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AMERICAN PHYSICAL FHERAPY ASSOCIATION 


Line 


FOR PHYSICAL MEDICINE AND REHABILITATION 


Write today for your Free copy of 
THE ILLUSTRATED PRESTON CATALOG 1058 


Describes the leading and most complete line of Equipment for 
Rehabilitation Exercise, Hydrotherapy and Electrotherapy. Also: 
Diagnostic Apparatus, Traction Devices, Cerebral-Palsy Furniture, 
Wheelchairs, Walkers, Lifters, Crutches and Self-Help Devices. 


The Catalog is now enlarged by Supplement B—just off the press ...a 
compilation of 127 important new and recent additions to the Preston 
Line. You will find many of these items of direct value to you. 


For your free copy simply drop us a note. 


NEW PRESTON “HYDROCOVER” 


With the Preston Hydrocovers, steam pack applications are so much 
easier to administer than with ordinary towelling. No wonder more 
and more Departments are using them to save time, money and effort. 
Application is so simple that training and supervision of personnel 
in steam pack treatments no longer presents any problems. Hydro- 
cover features 6 layers of heavy 9 oz. terry cloth — fitted with stain- 
less steel snap-fastener closures to guarantee you quick, easy use over 
a long period of time. 


SAVE TIME, MONEY and EFFORT. Order a supply today. Catalog 


Number is: 


PC 4034— Preston Hydrocover for Hydrocollator packs. Made 
of 6 layers of 9 oz. terry cloth, with stainless steel snap-fasteners. 
Size open 25” x 17” 


Each $2.90 — 6 each $2.60 — 12 each $2.30 


36 each $2.10 


AMBUL-AID TRAINING WALKER 


A stable, dependable walker for the many difficult cases where 
conventional walkers fail to provide proper support. Its exclusive 
patented design make AMBUL-AID 


THE ONE WALKER FOR ALL YOUR PATIENTS 
Stability, Positive Support, Safety & Versatility are the main features 
of AMBUL-AID — features you've always wanted in a walker. It 
overcomes many of the limitations of other walking aids — and brings 
you a single, dependable all-purpose walker for the severely disabled 
which is equally useful for your less involved patients. 

Among the many exclusive features are an extra broad base, wide 
enough for a wheelchair to go inside; unique axillary crutch attach- 
ments with extra large underarm supports; swivel casters with 
step-on brakes and parallel locks. Please order by Catalog Numbers: 
PC 2340 Ambul-Aid, Adult Size — accommodates patients from 
to 6’6". Complete $189.50 


PC 2340C Ambul-Aid, Child Size, Complete $183.50 


Literature upon request. 
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THE N-K EXERCISE UNIT 


Developed for the most effective administration of progressive 
resistance exercise to the knee joint muscle groups. The convenient, 
time-saving application and the variable-resistance patterns which are 
found only in the patented N-K Unit make it a must in all Physical 
Therapy Departments. 


Accurate control of the amount of resistance is achieved through the 
use of calibrated weights which can be easily moved along the resist- 
ance arm to provide a conventional 44, % and maximum resistance 
sequence without adding weights. In time economy, comfort and 
effectiveness, “N-K leads the way.” Order by Catalog Numbers: 


PC 2251A N-K Exercise Unit, Standard Model 100B with up- 
holstered chrome plated table $179.50 


PC 2251F Folding Model 200B with folding table for wall attach- 
ment $179.50 


FOLDING GYM MATS 


May be folded in half for storage or left on the floor and pushed 
to the wall, thus saving valuable floor space. Also ideal for home 
use and house calls—light weight and easy to carry. DeLuxe Foam 
filler (Polyurethene Foam) covered with heavy duty nylon supported 
plastic. Flat top and bottom. The folds are standard along the length 
of the mat. If fold is wanted along the width of mat, it must be so 
specified in order. Prices include handles. Please order by Catalog 


Number: 
Thickness: 


PC 2207A Folding Gym Mat 4 x 6’ $38.40 $52.80 $64.80 
PC 2207B Same 4’x7’ 44.80 61.60 75.60 
PC 2207C Same V¥x10 64.00 88.00 108.00 
PC 2207—Same “ to specified size 

per Sq. 140 2.20 2.70 


Note: Any type mat a in the Preston Catalog can be made with 
the foiding feature at no extra cost. 


FOLDING PARALLEL BARS 
Adjustable in Height and Width 


Bars are 7’ long; they fold to 10’ along wall with 17” width. All 
metal parts chrome plated; cross ties of hardwood, painted neutral 
grey. Recommended for small departments where space is very lim- 
ited and for home use. Order by Catalog Numbers: 


PC 2422 Folding Parallel Bars—7’ long, 144” dia. handrails 
adjustable in height from 22” to 37”; in width from 11” to 26” 
$ 99.50 

PC 2422A Same with Abduction Board $114.50 
PC 2422C Folding Children’s Bars — Same as PC 2422 except rails 
are 1\,”" dia. and adjustable in height from 18” to 33” $ 99.50 
PC 2422CA Children’s Bars with Abduction Board $114.50 
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PROGRESSIVE 
RESISTANCE 
~ EXERCISE EQUIPMENT 


Elgin Exercise 
Unit Model 
No. A-1500 


especially designed for the 
administration of over 100 therapeutic exercises! 


It has been proven that exercise therapy must be ac- 
curately controlled if the desired end results are to be 
obtained . . . Elgin, the original designers and manu- 
facturers of Progressive Resistance Equipment, offers 
the only complete line of exercise equipment designed 
to meet these requirements. The Elgin line has been 
developed, in a scientific manner, to give Doctors and 
Therapists the correct clinical tools with which to prop- 
erly administer exercise therapy to both surgical and 
non-surgical patients. 
It provides a wide exercise range, from simple func- 
tional exercises to the most highly definitive focal exer- 
cises. This equipment also provides a means for an 
effective and efficient out-patient clinic for patients 
requiring therapy. An Elgin sales consultant would ap- 
reciate the opportunity of assisting you in planning 
for the inclusion of Progressive Resistance Exercise 
Equipment in your physical therapy department. Write 
today for complete information. 


ELGIN EXERCISE UNIT ELGIN LEG EXERCISE 
Model No. AB-150 (Ankle) Mode! No. LE-125 


Write today for information on the complete 


line of Elgin Exercise Accessory Equipment 
@ and Therapy Techniques, request Catalog 200. 


EXERCISE 
APPLIANCE CO. 
BOX 132 e ELGIN, ILLINOIS 


Films of Interest 


The following films were projected during the Film 
Theater at the 36th Annual Conference in Minneapolis. 
DEADLINE 53 MINUTES—30 min., b/w, sd. 1958, 
United Cerebral Palsy Association, 321 West 44 Street. 
New York, N.Y., or other U.C.P.A. local affiliates. 
Dramatizes total effects of cerebral palsy; covers re- 
search, treatment, education, and job placement pro- 
grams of U.C.P.A. Free 
SPINAL COLUMN—STRUCTURE AND FUNCTION IN 
MAN—|]] min., b/w, sd., 1956, The Pennsylvania State 
University, Audio Visual Aids Library, University Park, 
Pa., or Encyclopedia Britannica. Details of movements, 
structure, and function. Importance of good posture. 
Rental: $2.25 
THE BRAIN AND BEHAVIOR—20 min., b/w, sd., 1958, 
New York University Film Library, 26 Washing- 
ton Place, New York 3, N.Y. Results of stimulation 
by electrode, and behavior changes following injuries 
to different parts of the brain demonstrate connection 
between areas and specific types of behavior. Rental: 
$6.00 
DEMONSTRATIONS IN HUMAN LEARNING—]5 min., 
b/w, sd. 1957, The Pennsylvania State University, 
Audio Visual Aids Library, University Park, Pa. Gives 
examples of skills involving serial learning. Relate to 
examples from every-day life. Rental: $3.50 
JUVENILE AMPUTEES CAN BE HABILITATED—}2 
min., b/w, sd., Department of Public Health, State 
of Georgia, Atlanta, Ga. Follows a quadruple amputee 
through the various phases of team approach in the 
habilitation of a juvenile amputee. 

RESCUE BREATHING—25 min., b/w, sd., Nearest U.S. 
Army Film Library. Designed to teach technics of 
expired air inflation to all ages in groups of all types. 


MOUTH TO MOUTH BREATHING—]0 min., b/w, sd.. 
Nearest U. S. Army Film Library. Filmed at time 
actual research studies in resuscitation were in progress. 
NO MARGIN FOR ERROR—3() min., b/w, sd., 1959, 
The William S. Merrell Company, Cincinnati 15, Ohio, 
Free; American Hospital Association, 840 North Lake- 
shore Drive. Chicago 11, Ill.; American Medical As- 
sociation, 535 North Dearborn Street, Chicago 10, TIL. 
Free. Presents cause and effect of human mistakes in the 
complex system of the modern hospital and points the 
way for active cooperation between medical and adminis- 
trative staffs of the hospital. 


Nore: Requests for use of films must be sent directly 
to individual distributor. Films are not available 
from the National Office. 


EQUIPMENT SUGGESTIONS 
for the BUSY THERAPIST 


THERE IS NO COMPROMISE WITH QUALITY 

Chronowave Stimulator—the ori a! electronic 
stimulator 

Chronosonic Ultrasound—with 
orificial applicators 

Lindquist Short Wave—A new light weight 
portable. 

Mobitrac—cervical and lumbar rhythmic trac- 
tion 


onary and 


Call or write for details 
Low down payments—Easy terms—Trade-ins accepted 


R. J. Lindquist Company 
2419 W. 9th Street—Los Angeles, California 
DUnkirk 2-1268 
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SURE, 
SAFE, EFFECTIVE 


FOR EVERY APPLICATION 
WHERE THERMAL THERAPY 
IS INDICATED... 


This unit is unsurpassed in effective 
long-path treatments, as well as for lo- 
calized and diffused treatment applica- 
tions. Whether the condition of the pa- 
tient requires mild, moderate or greatest 
tolerable heat, an L-F Short-Wave Dia- 
thermy provides all the flexibility and 
power necessary. 

Exclusive L-F Air-Spaced Plates are 
positioned effortlessly .. . and they stay 
in the proper position. The L-F Unit 
also operates a hinged treatment drum 
or utility applicator. 

Consider the L-F Short-Wave Dia- 
thermy . . . its safety, convenience and 
efficiency make it extremely valuable 
in treating patients with the best in 
tried and proved therapy. 

Send coupon below for complete de- 
scriptive literature. 


; Another Quality Product of 
Liebel-Flarsheim Company 


DIVISION OF 


eu 
Ritter 
GOMPANY 
ROCHESTER, NEW, YORK 


- SHORT-WAVE 
DIATHERMY 


Unit shown with L-F 
Air-Spaced Plates. Also 
operates ninged treatment 
drum, utility applicators, etc. 


Medical-Hospital Division, Dept. 7557 
Ritter Company, Inc. 
Rochester 3, New York 


Please send without obligation your latest 6- 
page brochure describing L-F Short-Wave Dia- 
thermy Units. 


Name 


Address 
City-State 
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€OLD or HOT packs \| from MEDCO 


or CONTRAST... 


TEMPERATURE RANGE 
From 30°F. to 130° F. with 
REVOLUTIONARY NEW... 


SINGLY OR 
KOL-THERM will do the rest... 


WHAT IS KOL-THERM? 


KOL-THERM is an entirely NEW 
approach to the application of one of 
medicine's oldest therapies. It produces COLD 
or HOT packs, or alternate CONTRAST, hs 
within a daticasaios range of 30° F. to 130° F. co E D 
The introduction of the KOL-THERM eliminates 
the inconvenience of older, more cumbersome 
methods of cold or hot pack applications. 


HOW IS THE KOL-THERM USED? 


When moist COLD pack or moist HOT pack is 
desired, a wet towel is placed between applicator—}-——,_ 


surface and treatment area. Simply dial the MEDCO ELECTRONICS 
desired temperature. The KOL-THERM COMPANY, INC. 3 
Division Medco Products Co., Inc. TULSA. OKLAHOMA 


will maintain desired temperature 
(+ or — 3° F. applicator surface) 
for any given pre-determined period. 


3601 E. ADMIRAL PL. 
DEPT. PTR—2 


(J | would like an office demonstration of the Medco KOL-THERM 


1) Please send me your illustrated literature 


W’rite for illustrated literature or NAME 
office demonstration today! 


“AVAILABLE FOR IMMEDIATE DELIVERY city 
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HYDRAULIC 
PATIENT LIFTERS 
GENTLE . . . POWERFUL 


FINELY MADE 


¢ Designed from an intimate awareness of what 
a lifter should do, how it should function, and 
even the importance of its finish—the Hoyer 
Lifter has always been built to standards be- 


yond the market place. 


e Adjustable base model (illustrated) passes 
through narrow doors—opens around wide 
chairs. Quickly dismounts for under bed stor- 
age or car travel. Mast detaches for instant use 
on Hoyer Bathtub unit. 


¢ Complete particulars on this Lifter or Hoyer 
Lifter Scales, Rocking Bed, or Bathroom units 
well be sent promptly on request. 


TED HOYER & COMPANY, INC. 


Dept. T, 2222 Minnesota Street 
Oshkosh, Wisconsin 


Enjoy a wealth of 


INFORMATION 


and new ideas... all yours 


WITHOUT COST! . 


Write for Catalog PT 


which pictures and describes 
our new, improved 


SURGICAL and ORTHOPEDIC 
APPLIANCES 


for early training and 


REHABILITATION 


COSMEVO MFG. CO. 


218 Paterson St., Paterson 1, N. J. 


37th 
ANNUAL 
CONFERENCE 


American 
Physical Therapy 
Association 
June 26—July 1, 1960 


Penn-Sheraton Hotel 
Pittsburgh, Pennsylvania 
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DRIVING RING | 


YOU CAN DEPEND ON $a 


Sierra brings the highest standards of design, years of 


engineering “know-how” and meticulous attention to detail 


in the manufacture of prosthetic devices. The Sierra label 
is your assurance of the finest...on every part you buy... 
that skill, care and painstaking devotion to 


NGINEERING CO quality can produce. 


123 EAST MONTECITO ¢ SIERRA MADRE, CALIFORNIA 


TO ASSIST YOU IN REHABILITATING THE AMPUTEE- WRITE 
FOR FREE TRAINING LESSONS IN USE OF SIERRA PROSTHESIS 
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Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


MASTER UNITS 


Four all stainless 

steel models tc 

meet the various re- eet E-1 
quirements in hos- 4 Pack 
pitals, clinics, phy- 

sicians’ offices, and 

patients’ homes. 

Automatically main- 

tains Steam Packs in 

water at proper 

temperature — con- 

stantly ready for 

immediate use. No 


plumbing used. 12 Pack Mobile Unit 


Facts About the 
PHYSICAL THERAPY REVIEW 


Did you know that in 1958 


204 articles were abstracted from 
current medical publications? 


348 positions were advertised in 


EXPANDED the classified section? 


FASCOLE that Subseription Rates for the 


Review are 


$7.00 in the United States 
8.00 foreign countries (including Canada) 


that rates for Classified Advertising are 


$3.00 for the first line 
1.00 for each additional line 


American Physical Therapy 
Association 


1790 Broadway, New York 19, N. Y. 


HYDROCOLLATOR 
ST n al 
WISP 
Bed source 4 
\ 
| 
SOL! THE NEW, | 
CATALOG 
~ equipment in the field, all available from avsingle source 
whose reputation guarantees personal service. Write on | oe 
Dressing, Bathing, Feeding Aids + incontinent Aids 
| 
CORPORATION 299 229 4th my. 3, 


A New Development 
Researched by R/ P to Provide 
Better, More Efficient Patient Care 


@ SAFE—extra thick terry-cloth construction 
prevents burns. 
@ CONVENIENT—simply place hot hydrocol- 
lator pack on cover and snap together—no Two covers may be snapped 
need to bother with a collection of towels. together for a double-size pack. 
ECONOMICAL —singie unit reduces towel 
purchases and cuts laundry costs. No. 4106—TOMAC Snap-On Cover. Each $2.90 
Into one fiat unit for thorough washing and 
fast drying. Open size: 25" x 17”. 
®@ OUTSTANDING CONSTRUCTION—6 layers 4/80, replenish your stock with No. 4108 
of fluffy, long fiber, cotton terry-cloth with | Hydrocollator Steam Packs now! R/P—Your 
convenient non-rust snap fasteners. one source for all Hydrocollator supplies. 


THE MOST COMPLETE LINE OF REHABILITATION PRODUCTS 


Exercise Hydrotherapy Furniture Self Help Diagnostic 


The Place To Go For The Names You Know 


Rehabilitation Products 


A Division of American Hospital Supply Corporation, 2090 Ridge Ave., Evanston , /itinois. 
Regional Sales ond Distribution Centers 
ATLANTA CHICAGO COLUMBUS DALLAS e KANSAS CITY 
Chamblee, Go. Evanston, it, Columbus 6, Ohie Dallas 35. Texas N. Kenses City 16, Me. 
LOS ANGELES * MINNEAPOLIS * NEW YORK « SAN FRANCISCO * WASHINGTON 
Burbank, Colif. Minneopolis 12, Minn. Flushing 58,.N.Y. South Son Francisco, Colif, Washington 18, D.C, 
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S. R. GITTENS, 


Distributor, 


General Electric Co. Silicone 
BOUNCING PUTTY 


As a “trial order” send $2.00 for one $2.85 jar 


1620 Callowhill St., Phila. 30, Pa. 


For treatment of SPASTIC CASES © CEREBRAL PALSY © STROKE © POLIO © HAND INJURIES 


does not harden 


lasts indefinitely 


and can be 


autoclaved. 


Enables AMPUTEES 
TO DRIVE 


With EASE and SAFETY 


Anyone unable to drive due to loss of hands, arms 
or legs, rheumatism or arthritis can drive again 
with the use of this new mechanical hand contro! 


— — 
Approved By 
STATE HIGHWAY COMMISSIONS 


Write for Information 


THE LEVERAGE HAND BRAKE COMPANY 
P. ©. BOX 853 FARGO, NORTH DAKOTA 


Georgia Warm Springs Foundation 


GRADUATE COURSE 

Physical Therapy and Occupational Therapy 
This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso 
ciation. 

ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE Il—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM—Fiteen months 
duration at salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact the National Foundation. 
301 East 42nd Street, New York 17, New York. 
(Scholarships require two years of experience. ) 


For further information contact: 


Robert L. Bennett, M.D., Medical Director 
Georgia Warm Springs Foundation 
Warm Springs, Georgia 


Special Issue—Cerebral Palsy 


Also Available 


Additional copies of the November 1958 issue 
are available from the American Physical Ther- 
apy Association, 1790 Broadway, New York 19, 
New York. Single copies, 75¢ each; 10 to 50 
copies, 50¢ each; 50 or more copies, 35¢ each. 


1957 APTA-OVR Institute Papers—Correlation 


Nonmember subscriptions 
of Physics and Physiology with Electrothera- 


Foreign subscriptions (Including Canada) ............ 8.00 


peutic and Testing Procedures, Electromy- 
ography, Diathermy and Ultrasound—For Ef- 
fective Teaching ($3.50) 


All requests should be addressed to: 
American Physical Therapy Association 
1790 Broadway, New York 19 
Physical Therapy Review 


New Subscription Rates 
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LaBERNE Utility Electric 
“WALK-OFF” TABLE 


The LaBerne electrically operated Utility Model table is 
built of tubular steel and reinforced angle iron finished in 
Mellotone grey and mounted on 3” swivel casters with 
locks. Electrically operated by motor and gear box through 
a direct worm drive with reversing switch; safety switches 
for up and down positions. 

Table is 78” long, 28” wide, and 32” high, adjustable to 
any position from horizontal to vertical with ccttheeted dial 
showing degree of tip from 0 to 90 

Fixtures included foam top covered with water proof 
leatherette; removable footboard, two 6” restrainer straps, 


and cervical hook. 
Model 1060 E $395.00 


Hand Operated Model (photo below) 


Same as above except operated = hand crank 
Model 2101 H 9.50 
Also available are Standard Hospital Model, Clinic Model, 
Intermediate Model and Telescopic Model. 


Prices FOB Columbia, S. C. Write for catalog. 


La Berne MANUFACTURING COMPANY 


PO Box 5245 Columbia, S.C. Phone SU 7-6162 


Originators of the “WALK-OFF” Physical Therapy Table 


* for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated . . . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 

and ti ly adjustable surge rate feature 

found only in larger Teca generators. Calibrated 

controls and large meter provide optimum pro- 

fessional results since records of currents may be 

kept, results may be duplicated, and graded 

increases in therapy can be given. Select either 

AC output for most muscle stimulating uses or 

DC (galvanic) for muscle testing medical gal- TECA MODEL 
vanism and ion transfer therapy, and stimulating 

denervated muscle. | SP2 


No. 303 stand 


TE Write for SP2 literature and 
7% “Notes on Low Volt Therapy” 


CORPORATION 


80 MAIN STREET + WHITE PLAINS, NEW YORK 
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Nore: In Colorado, North Dakota, Ohio, + mae, 


enacted. Appropriate information from eac 


Alaska*t: Apply to Territorial Board of Medical 
Examiners, 188 South Franklin, Juneau. 

Arizona*: Apply to June D. Walker, Sec., 1838 N. 
37th Place, Phoenix. 

Arkansas*: Apply to Joe Verser, M.D., Sec., Board 
of Physical Therapy Examiners, Harrisburg. 

California*t: Apply to State Board of Medical Ex- 
aminers, 1020 N St., Room 530, Sacramento 14. 
Examinations held in Los Angeles and San Fran- 
cisco, Sreciry Rectstration Form 

Connecticut* +: Apply to Sarah C. Johnson, Sec., Board 
of Examiners for Physical Therapists, 436 Capitol 
Ave., Hartford. Examinations held in Hartford. 
Next examination mid October. 

Delaware*t: Apply to State Examining Board of 
Physical Therapists, Dover. 

Florida*t: Apply to ney L. Pearson, M.D., Sec., 
State Board of Medical Examiners, 901 N.W. 17th 
St., Miami 36. 

Georgia® : Apply to C. L. Clifton, Joint Sec., State 
Examining Boards, 224 State Capitol, Atlanta. 
Hawaii*t: Apply to Department of Health, Territory 

of Hawaii, Honolulu. 

Illinois: Annual examination, third Friday of Octo- 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg- 
istration and Education, Capito] Building, Spring- 
field. Examinations held at 160 No. La Salle St., 


‘Annual examination, Mid-June. File appli- 
cations by May 15. Apply to Ruth V. Kirk, Exec. 
Sec., State Board of Medical Registration and 
Examination, 538 K. of P. Building, Indianapolis 4 
Examinations held at Indiana University M 
School, 1100 W. Michigan, Indianapolis. 

Kentucky?: Semiannual examinations, April and Octo- 
ber. File application by March 1 or September 1. 
Apply to Agnes Shehan, Sec., State Board of Phys- 
ical Therapy, Kentucky Crippled Children Associa- 
tion, 982 Eastern Parkway, Louisville 17. Examina- 
tions held in Frankfort. 

Maine: Thrice yearly examinations, March 10, July 
14, November 10. File application 10 days in ad- 
vance. Apply to Adam P. Leighton, M.D., Sec., 
Medical Examining Board, 142 High St., Portland. 
March and November examinations held at Portland 
City Hall, Portland; July examination held at State 
House, Representative Chambers, Augusta. 

Maryland*: Apply to State Board of Physical Ther- 
apy Examiners, 2411 No. Charles St., Baltimore 18. 

Massachusetts}: Semiannual examinations, April 14 
and October 13. File application by March 31 or 
September 29. Apply to Board of Registration in 
Medicine, State House, Boston 33. Examinations 
held at State House, Boston. 

Minnesota*: Apply to State Board of Medical Exam. 
iners, 230 Lowry Medical Arts Building, St. Paul 2. 

Nebraska*: Apply to Husted K. Watson, Dir., Bureau 
of Examining Boards, Room 1009, State Capitol 
Building, Lincoln. 

Nevada*t: Semiannual examinations. 


* Information regarding examination dates and/or place 
“ examination will be provided upon receipt of applica- 

on 

t Examination provided by Professional Examination 
Service, American Public Health Association, 1790 Broad- 
way. New York 19, New York. 


Apply to Mar- 


State Board Examinations—1959 


‘on, and Utah, physical therapy practice acts have recently been 
of these states will be inserted at the earliest possible time. 


garet Heidrick, 506 Humboldt St., Reno. Examina- 
tions held in Reno or Las Vegas. 

New Hampshire*t: Apply to Edward W. Colby. 
M.D., Sec., Board of Registration in Medicine, 61 
So. Spring St., Concord. Examinations held at 
State Health Building, 61 So. Spring St., Concord. 

New Mexico*: Apply to Registrar, Physical Thera- 
pists Licensing Box 2206, Santa Fe. 

New York: Semiannual examinations; June 23-24, 
December 8-9. File applications at least 30 days in 
advance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional 
Examinations and Registrations, 23 South Pear! St., 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com- 
missioner for Prefessional Education, 23 So. Pearl 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 

North Carolina*+: Next Examination November 24. 
Apply to Edith M. Vail, Sec., Dept. of Physical Ther- 
apy, N. C. Baptist Hospital, Winston-Salem. Ex- 
aminations held at University Testing Center, School 
of Education, University of North Carolina, Chapel 
Hill. 

Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex- 
aminers, Braniff Building, Oklahoma City. 

Pennsylvaniat: Semiannual examinations, January 
and July. File application December 15 or June 1. 
Apply to Marguerite Glass Steiner, Sec., State Board 
of Medical Education and Licensure, Box 911, 
Harrisburg. January examination held in Philadel- 
phia; July examinations held in Philadelphia and 
Pittsburgh. 

South Carolina*t: Apply to Ruth S. Linley, Sec., 
State Board of Physical Therapy Examiners, 319 
Walker St., Columbia. 

South Dakota*t: Apply to John C. Foster, Exec. 
Sec., State Board of Medical and Osteopathic Ex- 
aminers, 300 First National Bank Building, Sioux 
Falls. 

Tennesseet+: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to State Board of Medical Examiners, 1635 Ex- 
change Building, Memphis. Examinations held in 
Nashville. 

Vermont *+: Next examination will be held Oct. 24, 
1959. Apply to Sophie Myers, Sec., Board of Physi- 
cal Therapy Registration, Degoesbriand Memorial 
Hospital, Burlington. 

Virginia: Semiannual examinations, February and 
September. Apply to State Board of Medical Exam- 
iners, 631 First St., S.W., Roanoke. Examinations 
held at Medical College of Virginia, Richmond. 

Washingtont: Annual examination, May. File appli- 
cations by April 1. Apply to Professional Division, 
Department of Licenses, Olympia. Examinations held 
in Seattle. 

Wisconsin*: Thrice yearly examinations, April 2-3, 
Mid-September and at discretion of Examining 
Committee. File applications at least two weeks in 
advance. Apply to Emma Zitzer, Sec., Physical 
Therapy Examining Committee, 207 North Brooks 
St., Madison 5. April examination held in Milwau- 
kee; September examination held in Madison. Third 
examination to be scheduled. 
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Spencer Scientifically Correlates Back 
And Abdominal Support to Meet the 7oza¢ 
Support Requitements of This Patient 


A Spencer Support was designed especially for this patient* — to 
immobilize the lumbar area, as part of conservative treatment to relieve 
acute symptoms of herniated intervertebral disc, and also to provide 
safe control of an inoperable abdominal hernia. 


*Each Spencer Support is individually designed for 
the patient who is to wear it . . . and incorporates 
all of the features required by your prescription. 


Spencer's Individual Designing Service is 
available to you through Corsetieres specially 
trained to help you help your patients. 

There is a need in many areas for qualified 
people interested in being trained for this 
work. Maybe you know of someone. 


SPENCER 


individually designed supports 
for men, women and children 


SPENCER, INCORPORATED 
31 Ellsworth Ave., New Haven 7, Conn. 


Canada: Spencer, Lid., Rock Island, Quebec 
England: Spencer, Lid., Banbury, Oxon 


(0 Send free booklet ‘Spencer Supports in Modern 
Therapy.” 


(0 Send information about opportunity. 


¢ 

. 

‘Se ipa & bid 

a 

9-59 

| 
AA 

a 


American Physical Therapy Association 


Association Officers, Standing and Advisory Committees 


Boarp or Dinectors 


President: Agnes P. Snyder*, San Antonio, Tex. 1958- 196] 
Ist Vice-President: Mary E. Kolb*, Leetsdale, Pa. 1958-196] 
2nd Vice-President Dorothy Hewitt, Los Angeles, Calif. 1958-196] 
Secretary: Jean Bailey*, Milwaukee, Wis. 1958-1961 
Treasurer: Anthony DeRosa*, Hartsdale, N. Y. 1958-1961 
Directors: Sarah W. Bassett, Boston, Mass. 1958-1961 
James M. Bauer, Storrs, Conn. 1958-1961 
Edna M. Blumenthal, Durham, N. C. .... 1958-1961 
Kathryn J. Shaffer, Swampscott, Mass. ae 1958-1961 
Elizabeth C. Addoms, Brooklyn, N. Y. 1958-1960 
Dorothy A, Graves, Los Angeles, Calif. 1956-1960 
Susanne Hirt, Richmond, Va. 1956-1960 
Dorothy Fredrickson, Nashville, Tenn. 1959-1962 
Arthur Brown, Newark N. J. 1959-1962 
Florence Linduff,* Washington, D. C. 1959-1962 


* (Member of the Executive Committee) 


Apvisory Councit 


Eric Denhoff, M.D., Providence, R. I. 1958-1961 
Thomas F. Hines, M.D., New Haven, Conn. 1956-1961 
William T. Sanger, Ph.D., Richmond, Va. 1958-1961 
A. R. Shands, Jr., M.D., Wilmington, Del. 1956-1961 


Stanpinc COMMITTEES Wayne H. Perdue, Omaha, Neb. —............. 1956-1961 

Dorothy Page, Albany, N. Y. 1957-1962 

Ellen Smith, St. Petersburg, Fla. 1958-1963 

Hazelle M. Erickson, Chairman, Minneapolis, James Zimmerman, Columbus, Ohio 1959-1964 
inn. 1957-1960 

Mary E. Kolb, Leetsdale, Pa. ; 1958-1961 Advisory Committee to the Department 

Lois Wellock, Ph.D.. Chicago, Ill. 1959-1962 of Professional Education 


Finance Committee Dorothy Behlow, Los Angeles, Cali’. 1959-1962 
Anthony DeRosa, Chairman, Hartsdale, N. Y. 1958-1961 Thelma Pederson, Norman, Okla. ..... ~- 1958-1963 
Eleanor J. Bader, Wilmington, Del. 1956-1960 Beth Phillips, Milwaukee, Wis. 1958-1961 


Dorothy Hoag, Denver, Colo. 1958-1960 
Alfred J. Seumski, Richmond, Va. 19568-1961 Marjorie Ionta, N. Weymouth, Mass. 1958-1964 


Conference Program Committee 


Judicial Committee 


Clara Arrington, Chairman, Washington D. C. 1954-1960 Advisory Committee to the Department 

Anna L. Sweeley, El Centro, Calif. 1956-1962 of Professional Services 

Harold Glicklin, Windsor Locks, Conn. 1958-1962 Evangeline C. Craig, Chairman, Dallas Tex. . 1956-1961 

Ivan C. Kline, Jacksonville, Fla. 1958-1964 Daniel Strelnick, Wauwatosa, Wis. 1956-1961 

Alma H. Maga, Flossmoor, Iil. 1958-1964 Nichols, Atlanta, Ga. 1958-1962 
Marguerite Du Rette, Portland, Ore. 1958-1963 

Nominating Commitee Elizabeth J. Davidson, Harrisburg, Pa. 1958-1964 

Dorothy Baethke, Philadelphia, Pa. veveeeee 1959-1962 

Ruby Decker, Galveston, Texas 1959-1962 Ap Hoc ComMITTEEs 

Gladdes Neff, Long Beach, Calif. 1958-1960 

Beth Phillips, Milwaukee, Wis. 1958-1960 Advisory Committee to American Physical Therapy 

Virginia Wilson, Ann Arbor, Mich. 1958-1961 Association Representative to World Confederation for 


Physical 
Review Editorial Board ysical Therapy 


Associate Eprrors Agnes P. Snyder, San Antonio, Tex. 


M E. Kolb, Leetsdale, Pa. 
Barbara Friz, Chairman, Bethesda, Md. . 1956-1960 Mildred amd Woburn, Mass. 


Kathryn J. Shaffer, Swampscott, Mass. . 1954-1960 Lucy Blair, New York, N. Y. 
Jessie F. Waddell, Lansing, Mich. vm 1957-1959 
Marian Williams, Ph.D., Palo Alto, Calif. ..... 1958-1960 Committee on Examinations 


N *t Bryce, Los / 
fargaret Bryce, I Angeles, Calif 1959-1961 Sarah Rogers, Chai _ New York, N. Y. 
Apvisory COMMITTEES Elizabeth Addoms, Brooklyn, N. Y. 


Advisory Committee on Chapter Activities ee 


Helen Blood, Chairman, Menlo Park, Calif. ... 1956-1961 Dorothy Fredrickson, Nashville, Tenn. 
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698 ANKLE 
EXERCISER 


%& No. 696 WRIST 
CIRCUMDUCTOR 


% ALL TYPES OF 
PARALLEL BARS 


FRED MEDART PRODUCTS, INC. 
3576 DeKalb Street © St. Louis 18, Missouri 


in Canada: 20 Kilbarry Crescent, Ottawa, Ont. 


AMICK 
Suspension 


AMBULATOR 
for the 


rehabilitation of patients suffering 
from Polio, Strokes, Cerebral 
Palsy, Spina Bifida, Encephalitis, 
hip fractures, amputations and 
Multiple Sclerosis. 


Eliminates Fear of Falling 
Promotes Patient Confidence 
Longer Treatment Periods Possible 
Patient Progress Hastened 
Constant Supervision Unnecessary 
Adaptabie and Adjustable 
Support straps fit any patient. 
Works well in or out of parallel 
bars. May function either as a 
support or safety device. Excellent 


for neck traction or pulley exer- 
cise. Easily adapted for home use. 


LOW PRICE—Write for complete 
information. 


AMICK AMBULATOR Mfg. Co. 
STANTON, Nebr. 


The HILL TRACTION offers more... 


Hill Traction is the only mechanical treatment 
table that provides completely automatic manipu- 
lation, stretching and rolling traction with heat 
and vibration 

For rolling traction, with the special top in motion 
each articulation is treated separately and evenly 
by Hill Traction’s semi-pneumatic  spring- 
cushioned rollers. When stretching traction is 
necessary, Hill Traction offers a complete selec- 
tion of harnesses to provide zero to 200 pounds 
pull, constant or intermittent, for any area of the 
body. And Hill Traction can be used as a multi- 
purpose treatment table. 


Write today for complete information. 


| 


HILL LABORATORIES Co. 
MALVERN, PENNSYLVANIA 
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PHYSICAL THERAPY EQUIPMENT 
“of quality. The most complete line of physical therapy 4 
anthropometric and gymnastic equipment available. 4 
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new modern site-of-pain relief 
musculoskeletal 
distress 


eases pain, spasm; improves function 


Deeply absorbed to permeate affected sensory endings, 
the proven local analgesic-anesthetic agents in 
GER-O-FOAM give relief in minutes, lasting for hours in 
. rheumatoid arthritis, osteoarthritis, muscle sprain, 
fibromyositis, low back pain, etc. 


/ IN A NEW CLINICAL STUDY' GER-O-FOAM 

gave “satisfactory” results in 85% of chronic musculo- 
skeletal patients. Response was “‘striking’’ in certain 
permitting functional exer- 


intractable acute conditions . . 
cises otherwise impossible.” 


samples, reprint and literature from 


GER-O-FOAM combines: Methyl salicylate 
30%, benzocaine 1%, traces of volatile oils 
in a specially processed, neutralized emulsion 
base, for aerosol use. 


GERIATRIC PHARMACEUTICAL CORPORATION 


1. Gordon, E. E. and Haas, A.: industrial Medicine & Surgery 28:217, 1959. 
(See abstract in August Physicel Therapy Review, page 56!) 


Information 
for Contributors 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 

Manuscripts are accepted with the understand. 
ing that they have not been published elsewhere. 
Contributions may be classified as “Feature 
Articles,” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented; case reports 
are short and concerned with discussion of a 
treatment for a specific type of disease or dis- 
ability. All material should be presented in a 
clear, logical, and impersonal discourse. 

Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of 1 inch on 8% x 11 inch 
opaque white paper. Legends for illustrations. 


tables, references, and acknowledgments should 
be placed each on a separate sheet. When citing 
another author’s work, a superscript numeral 
must appear in the body of the manuscript. The 
references must be accurate and numbered in the 
order in which they appear in the text. Include 
the name of each author, title of the article, name 
of periodical, volume number, inclusive pages, 
and date. 

Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are required, avoid distracting back- 
grounds. Graphs, charts, and line figures drawn 
with india ink on heavy white paper are necessary 
for good reproductions. Letters and figures 
should be large enough so that they will be read- 
able when reduced for publication. Tables are 
reproduced more legibly when the carbon is 
reversed and typing occurs on both sides of the 


paper. 
Address manuscripts to: 


PuysicaAL THERAPY REVIEW 
1790 Broadway—Room 310 
New York 19, New York 
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Official Publication of The American Physical Therapy Association 


Evaluation of Motor Function in Hemiplegia 


Eugene Michels, B.S. Ed. 


Inherent in the physical therapist’s duties is the 
responsibility to evaluate as well as treat the pa- 
tients entrusted to his care. For the purpose of 
evaluation there are many types of testing famil- 
iar to the reader, dependent frequently on the 
type of facility in which he functions. Of par- 
ticular interest is the evaluation of a patient’s neu- 
romuscular or motor function, regardless of the 
disability concerned. 

There are numerous reasons for testing motor 
function. Those primary to the physical thera- 
pist are to determine functional capability and 
ability, to provide a basis for planning the treat- 
ment program, to establish goals for the patient, 
and to determine progress. 

In addition to fulfilling the above mentioned 
purposes, a test must possess a reasonable degree 
of validity, reliability and usability. Ross,’ 
though considering testing as it applies to teach- 
ing, adequately describes these three essential 
characteristics. We in physical therapy should 
regard them as desirable goals in the formulation 
and use of any clinical testing procedure. 

In attempting to evaluate the motor function of 
hemiplegic patients, my co-workers and | felt 
that the manual muscle test (Daniels, Williams 
and Worthingham)? was not satisfactorily ful- 
filling our reasons for testing. In addition, we 
were of the opinion that an acceptable degree of 
validity, reliability, and usability was not avail- 
able through use of this test. 

Brunnstrom®** has described the pathologi- 


Director of Physical Therapv, Magee Memorial Hospital 
for Convalescents, Philadelphia. 


cal reflexes and associated reactions which in- 
fluence motor function as commonly observed in 
hemiplegia. Because of the predominance of 
these factors in testing voluntary motion, the 
discrepancies obtained in grading muscle 
strength, and the poor correlation between grades 
obtained and actual function, we felt it necessary 
to establish a test form which would more ade- 
quately meet our needs in evaluating motor 
function in hemiplegia. Reynolds et al® have 
discussed these problems more fully in relation- 
ship to their approach in testing neuromuscular 
function of the upper extremity in adult hemi- 
plegic patients. 

In the test to be described, evaluation is made 
of the patient’s ability to perform bagic, com- 
bined motions of the parts concerned, in posi- 
tions where those motions or functions are most 
vital. The technics of the manual muscle test 
are not used; i.e., the examiner at no time touches 
the patient, thus ruling out any undeterminable 
stimulation which could produce inconsistency 
in motor function. Grading terms which could 
be easily interpreted and understood were chosen, 
as was a test form which would facilitate the 
designation of progress or lack of progress. 


Tue Test Form (Fig. 1 and 2) 


1. Method of recording 


The date of the initial test is entered in 1.——. 
Following this, the number | is entered in the 
appropriate grade column for each activity 
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MAGEE MEMORIAL HOSPITAL FORK CONVALESCENTS 
REHABILITATION CENTER 


Physical Therapy 


Hemiplegia Motor Function Evaluation 
Name Age No. 
Date of Onset Left kight 


Enter number corresponding to test date in appropriate columns: 
Test Dates: 1. 2. 3. 4. 


Fead-Neck: (Standing in // bars) Minimal | Partial 
Extension 


Bend Right 
Bend Left 
Rotate Right 
Rotate Left 


Upper Extremity: (Sitting) 
haise Arm Overhead 
Go To Mouth 
Hand Behind Back 
Forward Reach 
Turn Palm Up 
Down 


extremity grades are "partial" and/or "good", see reverse 


Trunk: (Sitting) 
at es, bend to 

es, bend to le 

twist to ri 

tw 


er Extremity: (Standing in // bars) 


| Lift Leg; place down heel first 
Raise Leg to Side 
Raise Good Leg 
end 


e_Good Leg 


Deficits: Moderate 
ss 0 alance;Direction: 


Hip Drop 
R 


oe Drag 
Supination of Foot 
Hip Adduction 


Others 
KEY: Sy Spasticity; Sm Spasm; C Contracture; P Pain; Other 
DO NOT RESTRICT OR STABILIZE PAhTS NOT BLING TESTED 


Figure 1. 
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Tamms folded, lean forward & retum 1 
| | | 
| Minimal 
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with the patient sitting: 
Test Dates: 


The following combinations of motions of the upper extremity are tested 


1. 2. 3. 


4. 


Partial 


Mouth, Su te F 


: Grasp and kelease 


: Open Hand 


: Pinch and Release 
M 


H te For 


: Grasp and kelease 


: Open Hand 


: Pinch and Release 
ra k F te 


: Grasp and Kelease 


: Open Hand 


: Pinch and Release 


Forward Reach, Supinate Forearm 


: Grasp and kelease 


: Open Hand 


h_ and k s 


rhead, Pronate Forearm 


3 Grasp and Kelease 


3 Open Hand 


: Pinch and khelease 
head 


3 Grasp and Kelease 


Open Hand 


Pinch and Kelease 


Behind Back, Pr F 
Grasp and Kelease 
: Open Hand 


__: Pinch and Release 


Hanc Behind Back, Supinate Forearm 


: Grasp and Kelease 


Open Hand 


: Pinch and Release 


REMARKS 


tested. On re-testing, the date of the second 
test is entered in 2. . The number 2 is then 
entered in the appropriate grade column for each 
activity tested. Similarly, a third and fourth 
evaluation may be made on the test form. 


2. Grading system 


In discussing the grading terminology it is 
important to note here that evaluation is not 
made of strength, but of the patient’s ability to 
complete the motion requested. 

Head-neck, upper extremity, trunk and lower 
extremity functions are graded as follows: 


Zero: No motion or complete inability to per- 
form any portion of the requested activity. 


Figure 2. 
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Minimal: A minimal amount of the requested 
motion is demonstrated. 


Partial: Partial completion of the requested 
motion is demonstrated. 

Good: Completion of the requested motion is 
demonstrated. 
Ambulation Deficits are graded as marked, 

moderate, minimal or none. These grades, in re- 


lation to what they describe, are believed to be 
self explanatory. 


3. Key 


A key for terms which may be used as indi- 
cated to clarify grades obtained is located at the 
foot of the test form. 
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4. Progress 


Progress on re-testing is denoted by a pro- 
gression of recorded entries to the right of the 
test form. 


Test IremMs 


The reader will note that many of the test 
items are couched in terms which the therapist 
uses in requesting those motions from the patient. 


Head-neck 


It was considered necessary to test in this area 
because of the number of incidences of poor 
head-neck posture (anterolateral deviation and 
rotation) observed in hemiplegic patients. These 
incidences have been most marked while patients 
were standing or ambulating, as compared to 
when they were sitting or lying. 

Clinical experience in attempting to correct 
such faulty head-neck posture leads the author 
to believe that this indicates a reliance, on the 
part of the patient, on tonic neck reflex influence 
in function of the involved lower extremity dur- 
ing standing and ambulation. 

The motions listed are tested with the patient 
standing in the parallel bars. Grades are deter- 
mined by a comparison of the amount of com- 
pletion of the motion with normal. 


2. Upper extremity 


Testing of this area is done primarily to aid 
in determining whether the patient has a func- 
tional, an assisting, or a nonfunctional upper 
extremity. It is felt that the sitting position is 
the one in which the hemiplegic patient is most 
likely to use what return of function he may ac- 
quire in the involved upper extremity. The mo- 
tions listed are tested with the patient sitting 
on a straight chair without arms. 

Since all motions are graded as to the amount 
of completion, clarification of the test items for 
the upper extremity is in order. 


(a) “Raise arm overhead”: A grade of good 
requires that the shoulder be flexed or ab- 
ducted to 170-180 degrees and the elbow 
extended to 0-10 degrees. We are not con- 
cerned here with the particular plane of 
shoulder motion but with the amount of 
completion of the requested motion. 


(b) 


“Hand to mouth”: A grade of good requires 
complete elbow flexion and sufficient shoul- 
der flexion and/or abduction to bring the 
hand to the mouth. The criterion for grad- 


Tue PuysicaL THerapy Review 


Vol. 39, No. 9 


ing here is the proximity of the hand to 

the mouth. 

“Hand behind back”: A grade of good re- 

quires sufficient shoulder extension and in- 

ternal rotation, plus simultaneous elbow 
flexion, to enable the patient to place his 
hand over his lumbar spine. 

“Forward reach”: Flexion of the shoulder 

to 90 degrees and simultaneous extension 

of the elbow to 0-10 degrees constitute a 

grade of good. 

(e) “Turn palm up”: Complete supination of 
the forearm is graded as good. Here, as in 
the remaining items in this category, any 
concurrent motions of adjacent segments 
are observed but their relationship to the 
amount of completion of the requested mo- 
tion is disregarded in scoring. For example, 
on attempting to supinate the forearm, the 
patient may elevate the scapula, flex or 
abduct the shoulder, and flex the elbow. 
The criterion for grading is the amount of 
actual supination of the forearm in relation 
to the upper arm. 

({) “Turn palm down”: Complete pronation of 
the forearm is graded as good. 


(d) 


(g) “Grasp”: A grade of good requires com- 
pletion of grasp or mass finger flexion. 
(h) “Grasp release”: A grade of good indicates 


that the patient is able to completely release 
or relax mass finger flexion, if the latter 
function is present. 

(¢) “Open hand”: Complete, voluntary exten- 
sion of all digits is graded as good. 

(j) “Pinch” is regarded as such whether ac- 
complished by true thumb opposition or by 
thumb flexion. The ability to complete a 
pinch, and then release it, is considered 
good. 


The grades of partial and minimal can be de- 
termined on the basis of the above descriptions 
of the grade goed. 

The motions described were selected as test 
items because they comprise the basic motions of 
upper extremity segments, some singly and some 
in combinations as listed. The fact that function 
or assistance in self care is a primary goal for 
the hemiplegic patient’s upper extremity was also 
a major consideration in their selection. Some 
items were specifically chosen because the hemi- 
plegic upper extremity frequently demonstrates 
certain characteristic inabilities; e.g., inability 
to combine elbow extension with shoulder flexion, 
inability to release grasp, and inability to open 


the hand. 
Originally, the test included only the above 
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described motions for evaluating upper extremity 
function. It was felt that accomplishment of these 
motions to a level of good by any patient indi- 
cated “good” return of function. However, time 
and experience pointed out to us that some pa- 
tients could accomplish these motions yet lacked 
what we would consider an assisting or function- 
al upper extremity. Observation revealed that 
these patients could not combine certain of the 
motions we were then testing. 

As a result of this, we added what may be con- 
sidered an “advanced” group of test items on the 
reverse of the form. (Fig. 2) These are used in 
testing the patient whose grades in the more 
basic motions are all partial and/or good. 

Evaluation is first made here of the ability to 
combine forearm motions with specific shoulder 
and elbow motions. Then, evaluation is made 
of hand function performed simultaneously with 
these combined shoulder, elbow, and forearm 
motions in which the patient has been graded 
partial or good. A grade of good requires that 
each component, of these combined motions, ful- 
fill the requirements for the grade good, as pre- 
viously described in the text. 

It has been our experience that patients who 
continue to show some evidence of associated 
reactions in upper extremity function are un- 
able to satisfactorily complete all requested mo- 
tions in this category. This occurs despite the 
fact that individual muscles or muscle groups 
may demonstrate sufficient strength of contrac- 
tion, and is apparently due to an inability to 
combine portions of the flexion and extension 
synergies which comprise the aforementioned 
associated reactions. 

Space is provided for remarks. Frequently it 
is necessary to comment on speed of performance 
and/or effort required on the part of the patient. 
Observation indicates that if performance is slow, 
or requires strenuous effort, the patient often will 
not use the involved upper extremity as an assist- 
ing or functional component in his performance 
of activities of daily living; this despite the fact 
that he may be capable of executing all functions 
tested. 

The above described methods of evaluating 
upper extremity function are based not on a com- 
parison to normal muscle strength, but rather 
on a comparison to normal ability to combine 
specific, selected motions of adjacent segments 
of the extremity. Where motor function is 
present, the test will indicate what activities the 
upper extremity is capable of performing: and 
to what extent the patient is dependent on, or 
independent of, associated reactions for accom- 
plishment of voluntary motion. 
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3. Trunk 


The motions tested in this section comprise an 
evaluation of combined trunk, shoulder girdle, 
and hip function in a sitting position. 

It had been our experience that test results ob- 
tained by testing trunk function in the supine 
and prone positions bore little relationship to the 
hemiplegic patient’s trunk stability and function 
when sitting or standing. 

Because of numerous and complex factors in- 
volved in attempting trunk motions while stand- 
ing, it was decided to establish test items with 
the patient sitting. The motions listed were se- 
lected because of their importance to the patient 
in the performance of many activities from a 
sitting position. In addition, their selection was 
made so as to provide information on the ability 
of the involved hip to function as a stabilizer for 
the superimposed trunk, the ability of the pos- 
terior shoulder girdle to function as an integral 
part of the trunk, and the state of preservation 
of the patient’s innate balance. 

Testing is done with the patient sitting in a 
straight chair without arms. A grade of good 
requires the same amount of completion of the 


requested motion as would be observed in a 
normal subject. 


4. Lower extremity 


Observation of manual muscle test results ob- 
tained by evaluating lower extremity function in 
the prone, supine, and sitting positions revealed 
poor correlation between grades obtained and 
actual function of the lower extremity while the 
patient was standing or ambulating. Since func- 
tion of the lower extremity in standing and ambu- 
lation is of primary importance, the motions 
listed are all tested with the patient standing in 
the parallel bars. For consistency in testing and 
re-testing, the patient is allowed to stabilize him- 
self by grasping one parallel bar with the unin- 
volved hand. 

Selection of motions to be tested was based 
upon the essential functions of the lower ex- 
tremity in ambulation; i.e., the swing or step 
phase, the stance or weight bearing phase, and 
their basic components. Description of the indi- 
vidual test items follows. 


(a) “Bend knee and raise leg”: Completion of 
this motion, and a grade of good, requires 
that the patient be able to simultaneously 
flex the involved hip and knee to at least 
90 degrees. 


“Lift leg; place down heel first”: The pa- 
tient is requested to flex the hip and knee, 
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as in (a), then to replace the foot in its 
starting position on the floor heel first. 
This is to test the patient’s ability to con- 
tract, or maintain contraction of, the ankle 
dorsiflexors while extending the hip and 
knee toward 0 degrees. To obtain a grade 
of good, the patient must have the involved 
ankle dorsiflexed at the time of heel contact 
with the floor. 

(c) “Raise leg to side”: Completion of this 
motion requires that the patient be able to 
abduct the involved hip to at least 20 de- 
grees while standing. This was included 
as a component of the swing or step phase 
because of the importance of hip abduction 
function in foot placement. 

(d) “Raise good leg”: This is to evaluate the 
stability of the involved lower extremity 
during stance or weight bearing. The 
amount of motion obtained when asking the 
patient to raise his “good” leg is directly 
proportional to his ability to stabilize on 
his involved lower extremity. Since many 
hemiplegic patients stabilize the knee joint 
mechanically while weight bearing (by 
hyperextension of the knee), this is most 
frequently an evaluation of hip stability. 

A grade of good necessitates flexing the 
uninvolved hip and knee to at least 90 
degrees. 

(e) “Bend involved knee; raise good leg”: This 
is essentially the same motion as in (d), 
except that the patient is requested to main- 
tain the involved knee in at least 10 degrees 
of flexion while weight bearing. A grade 
of good requires that the quadriceps femoris 
maintain the knee at the aforementioned 
angle while the uninvolved hip and knee 
are flexed to at least 90 degrees. 


If a brace is prescribed and worn, this fact 
is noted insofar as its effect on any grade is 
concerned. 

In addition to the above motions, it was agreed 
that other functions of the lower extremity in 
ambulation could be evaluated more accurately 
on the basis of deficits in the patient's gait. 


5. Ambulation deficits 


This section of the test provides a means of 
notation of deficits in the patient’s gait in such 
a manner that progress, if any, can be recorded. 
The deficits or deviations from normal gait, as 
listed on the test form, were selected on the basis 
of their frequent occurrence in hemiplegic pa- 
tients. An explanation of these items follows. 


(a) “Loss of balance”: This refers to any con- 
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sistent loss of balance. Direction of loss of 
balance is to be noted where indicated. 

(6b) “Hip drop”: This is a descriptive term 
chosen to designate a gluteus maximus- 
medius type limp during the stance phase 
of ambulation. Observation indicates that 
this is frequently due to insufficient strength 
and/or cocontraction inability of some or 
all of the following: gluteus maximus, glu- 
teus medius, hamstrings and ankle plantar 
flexors. The upper trunk is seen to dip an- 
teriorly, with a resultant displacement of 
the involved hip posterolaterally. 


This deficit is often found to co-exist with the 
one next to be described. 


(ce) “Genu recurvatum”: Hyperextension of the 
knee joint during weight bearing. 

(d) “Toe drag”: This refers either to an actual 
drop foot, due to insufficient strength of 
ankle dorsiflexors, or to ankle plantar 
flexion which occurs as an associated re- 
action, cocontracting with the quadriceps, 
during the swing phase of ambulation. 

(e) “Supination of foot”: This is self explana- 
tory and occurs usually in association with 
the swing phase of ambulation. 

(f{) “Hip adduction”: This refers to the in- 
volved lower extremity crossing the midline 
of the patient’s walking base during the 
swing phase of ambulation; in effect, this 
is a unilateral “scissor” type gait. 

(g) “Other”: Here, the therapist may enter 
any other notable gait deficit which occurs 
and is not mentioned here. 


If a brace is prescribed and worn, this fact 
is noted insofar as its effect on any grade is 
concerned. 


REMARKS 


The test in its present form is a revision of 
one initially instituted in August, 1958, in the 
Physical Therapy Department of the Magee Me- 
morial Hospital for Convalescents, Rehabilitation 
Center. To date it has satisfactorily served the 
purposes for which it was intended. 

This test obviously does not enalyze each 
specific motor response of which the patient is 
capable, with or without facilitation of any kind. 
Its purposes are: 

1. To provide a means of evaluating and record- 
ing the functional capabilities of involved 
areas so as to denote status and progress. 

2. To provide a basis for planning the treatment 
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program and establishing goals for the pa- 
tient. 

To provide information which can be pre- 
sented and interpreted to all other staff mem- 
bers of the center. 


The manual muscle test is sometimes used in 
conjunction with the test presented. This is done 
on request of the physician or when the patient 
demonstrates a near normal return of function, 
especially in fine hand control. In addition, an 
Activities of Daily Living Test and Joint Range 
of Motion Test are integral parts of the evalua- 
tion of the hemiplegic patient in the Physical 
Therapy Department. 


SUMMARY 


The purposes and desirable characteristics of 
motor function testing are presented. 

A test for the evaluation of the functional 
capabilities of involved areas in the hemi- 
plegic patient is presented. 

The test items selected are discussed as to 


Communication with 
Non-English Speaking Patients 


Epitor’s Note: Language barriers may confront 
the physical therapist at home or abroad and may 
be a deterrent to the patient’s efforts to cooperate. 
In this issue of the Review, Mildred Elson, First 
Vice President and immediate past President of the 
World Confederation for Physical Therapy, editor- 
ializes on several aspects of our international organ- 
ization. In the fiscal year, 1958-1959, more than 
300 physical therapists from foreign countries re- 
ceived guidance or assistance through the National 
Office of the American Physical Therapy Associa- 
tion. Many of these physical therapists were re- 
quired to overcome language barriers in order to 
communicate with co-workers and physicians as 
weli as patients. As the Third Congress of the 
World Confederation for Physical Therapy meets 
in Paris, September 6-12, the Review presents in 
English, French, Italian, and Spanish, expressions 
used almost daily in the instruction and treatment 
of patients. These three non-English languages are 
those most frequently encountered by physical 
therapists in this country. It is hoped that the 
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reasons for their selection and clarification 
of content. 


The author wishes to express his gratitude to H. 
Frazer Parry, M.D., Director of the Magee Memorial 
Hospital, and to John Goldschmidt, M.D., for their in- 
valuable assistance in the formulation of this test; 
also to Robert Gregg, M.D., Clinical Director, and to the 
staff of the Physical Therapy Department of the Magee 
Memorial Hospital for Convalescents for their assist- 
ance in clinical application of the test. 
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efforts of three of our members, all native Ameri- 
cans, may be found helpful. If sufficient interest 
in additional translations is expressed, the Review 
will attempt to provide another series. 

The expressions in Spanish were prepared by 
Florence B. Elliott when she was a member of the 
staff of Gonzales Warm Springs Foundation, Gon- 
zales, Texas. Her work came to our attention 
through Beth Phillips, Director of the Curriculum 
in Physical Therapy, Marquette University School 
of Medicine, Milwaukee. Eunice Wallis Badoux 
who prepared the French translations studied at 
the University of Grenoble and the University of 
Paris from 1948-1951. The Italian translations were 
done by Terese Anastasia who from 1954-1955 was 
at the University of Rome as a Fulbright lecturer in 
physical therapy. Students and practicing physical 
therapists in this country who may in the future 
look forward to an assignment in a foreign country 
may try these “samples” in developing their bi- 
lingual abilities. 
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ENGLISH 


. General Expressions 


. You are not going to 


wn 


fall 


. Don’t be afraid 


That doesn’t hurt you 


. Don’t ery 
. Don't worry 


Sit up 


. Stand up 


Walk 


. Roll over 


. Lie on your face on 


the table 


. Lie on your back on 


the table 


. Lie on your side 


3. Lie on your other side 


. This way 


5. Again 
. Hold it 
. With force (against 


resistance ) 


Push down with your 
hands to lift your body 


Slowly 
20. Not so fast 
21. Rest 


. Anatomical Names 


. Neck 


. Abdomen 


Chest 
Back 
Spine 
Face 


Thumb 


. Buttocks 


Knee 


. Heel 

. Shoulder 
. Arm 

. Elbow 

. Wrist 

. Hand 

. Fingers 
. Hip 

. Leg 
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SPANISH 


No vas a caer 


No tengas miedo 
No te duele 

No llores 

No tengas cuidado 
Siéntete 

Parete 

Ande 

Ruédete 


Acuéstete con Ja boca para 
abajo en la mesa 


Acuéstete con la boca para 
arriba en la mesa 


Acuéstete de lado 


Acuéstete al otro lado 


Asi 
Otra vez 
Detenlo 


Con fuerza 


Empuje para abajo con las 
manos para levanter el 
cuerpo 


Despacio 
No tan récio 


Descansete 


El cuello 
El abdomen 
El pecho 
La espalda 
El espinazo 
La cara 

El dedo grande 
Las nalgas 
La rodilla 
El talén 

El hombro 
El brazo 

El codo 

La mufeca 
La mano 
Los dedos 
La cadera 
La pierna 


FRENCH 


Vous n‘allez pas tomber 


N’ayez pas peur 

Cela ne fait pas mal 
Ne pleurez pas 

Ne vous inquiétez pas 
Asseyez-vous 
Levez-vous 

Marchez 
Tournez-vous 


Couchez-vous a4 plat ventre 
sur la table 


Couchez-vous sur le dos sur 
la table 


Couchez-vous sur le cété 


Couchez-vous de l'autre 


Ainsi 
Encore 
Restez ainsi 


Avec force 


Appuyez vous sur les mains 
et soulevez votre corps 


Lentement 
Pas si vite 


Reposez-vous 


Le cou 
L’abdomen 
La poitrine 
Le dos 
L’épine dorsale 
Le visage 
Le pouce 
Les fesses 
Le genou 
Le talon 
L'épaule 
Le bras 
Le coude 
Le poignet 
La main 
Les doigts 
La hanche 
La jambe 
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ITALIAN 


Non va cadere 


Non abbia paura 
Questo non le fa male 
Non pianga 

Non tema 

Si metta a sedere 

Si alzi 

Cammini 

Si giri 

Si corichi con la faccia 
voltata verso la tavola 


Si corichi sulla tavola 


Si corichi sul fianco 


Si corichi sul altro fianco 


Cosi 

Di nuovo 
Lo tenga 
Con forza 


Faccia forza sulle mani a 
fine di alzare il corpo 


Adagio 
Non cosi in fretta 


Si riposi 


Il collo 

Il addome 
Tl petto 

La schiena 
La spina dorsale 
La faccia 

Il pollice 
Le natiche 
Il ginocchio 
Il tallone 
La spalla 

Il braccio 
Il gomito 
Il polso 

La mano 
Le dita 
L’anca 


La gamba 
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ENGLISH 


. Foot 
. Toes 


. Face and Neck 


. Lift your head 

. Open your mouth 
. Close your mouth 
. Open your eyes 

. Close your eyes 

. Wrinkle your nose 
. Smile 


. Upper Extremity 


. Raise your arm 


. Move your arm out to 
the side 


. Move your arm back 
to your side 


. Bend your elbow 

. Straighten your elbow 
. Turn your hand over 

. Bend your fingers 

. Straighten your fingers 


. Bend your wrist 
(flexion) 


. Lift your hand 


(extension) 


. Pull your shoulders to- 
gether 


. Lift your shoulder 


Lower Extremity 


. Bend your hip 

. Lift your leg 

. Bend your knee 

. Straighten your knee 


. Roll your leg in 
. Roll your leg out 


. Lift your foot 
. Push your foot down 


. Lift your toes 

. Bend your toes 
Pull your foot in 

. Pull your foot out 
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SPANISH 


EI pie 
Los dedos 


Levante la cabeza 
Abra la boca 
Cierre la boca 
Abra los ojos 
Cierre los ojos 
Arruque la nariz 


Deme una sonrisa 


Levante el brazo 
Mueva el brazo para afuera 


Mueva el brazo para adentro 


Doble el codo 
Enderece el codo 
Voltee la mano 
Doble los dedos 
Enderece los dedos 
Doble la mufieca 


Levante la mano 
Junte los hombros 


Levante el hombro 


Doble la cadera 
Levante la pierna 
Doble la rodilla 
Enderece la rodilla 


Ruede la pierna para 
adentro 


Ruede la pierna para 
afuera 


Levante el pie 
Empuje el pie para abajo 


Levante los dedos 

Doble los dedos 

Mueva el pie para adentro 
Mueva el pie para afuera 


Frencu 


Le pied 
Les orteils 


Levez la téte 
Ouvrez la bouche 
Fermez la bouche 
Ouvrez les yeux 
Fermez les yeux 
Plissez le nez 
Souriez 


Levez le bras 


Ecartez le bras du corps 


Ramenez le bras vers le 
corps 


Pliez le coude 
Redressez le coude 
Retournez la main 
Pliez les doigts 
Redressez les doigts 
Pliez le poignet 


Relevez la main 
Redressez les épaules 


Levez I’ épaule 


Pliez la hanche 
Levez la jambe 
Pliez le genou 
Redressez le genou 


Faites tourner la jambe 
en-dedans 


Faites tourner la jambe 
en-dehors 


Levez le pied 


Poussez le pied contre 
en-bas 


Levez les orteils 
Pliez les orteils 
Tournez le pied en-dedans 
Tournez le pied en-dehors 


ITALIAN 


Il piede 
Le dita del piede 


Alzi la testa 
Apra la bocca 
Chiuda la bocca 
Apra gli occhi 
Chiuda gli occhi 
Corrughi il naso 
Sorrida 


Alzi il braccio 
Muova il braccio di lato 


Muova il braccio verso il 
fianco 


Pieghi il gomito 
Estenda il gomito 
Giri la mano 
Pieghi le dita 
Estenda le dita 
Pieghi il polso 


Alzi la mano 
Tiri le spalle 


Alzi la spalla 


Pieghi | anca 

Alzi la gamba 
Pieghi il ginocchio 
Estenda il ginocchio 


Giri la gamba in dentro 
Giri la gamba in fuori 


Alzi il piede 
Spinga il piede in giu 


Alzi le dita del piede 
Pieghi le dita del piede 
Muova il piede in dentro 
Muova il piede in fuori 
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Treatment of Spasticity 


Eric 


As a result of our interest in facilitation technics 
as advocated by Dr. Herman Kabat, Margaret 
Knott, and Margaret Rood, we have made ex- 
tensive use of treatment by cold applications with 
certain cases of muscle-tone disturbances which 
had for the most part originated from multiple 
sclerosis and cerebral vascular accidents: the 
results have proved to be rewarding, as could be 
expected from the paper by Kabat and his co- 
workers.' 

Having observed that exposure to cold seemed 
to reinforce the action of the extensor groups (ex- 
tensors of the wrist and fingers, dorsiflexors of 
the ankle) we applied this type of treatment to 
two common difficulties encountered by the 
patients mentioned; i.e., spasm of the flexors of 
the fingers and wrist and spasm of the plantar 
flexors of the foot. 

Our actual purpose is not to evaluate the 
amount of relaxation that may be obtained in the 
whole limb, which some authors have claimed 
results from the exposure to cold, but to sum up 
the beneficial effects on the extremity itself. We 
therefore mention the relaxation only to make 
it clear that we are aware of it. Neither will we 
attempt an explanation of the mechanism through 
which the facilitation intervenes, but merely state 
facts in the hope of obtaining confirmation from 
other therapists interested enough to try this 
technic. 

In treating either the hand or the foot we 
used from three to six brief immersions of the 
part—approximately 3 seconds—in water main- 
tained at a low temperature (ranging between 
35 and 40 degrees Fahrenheit) by the addition of 
cubes of ice; the immersions were performed at 
intervals of about 30 seconds. 

Seven patients participated in the experiment; 
3 had multiple sclerosis, 3 hemiplegia and 1 
quadriplegia. 

At the moment of immersion, a contraction 
of the extensor muscles could be noted consist- 
ently, even if these were weak or inhibited by the 
hypertonicity of the flexor group. This effect 
might be related to the action of the temperature 
receptors in the skin, and it indicates adaptation 


From the Rehabilitation Institute of Oregon, Portland, 
Mr. Viel is a Fulbright grantee from France. 


by Exposure to Cold 
Viel 


after repetition. We refer to the excitability of 
the primitive withdrawal patterns, during which 
the extensor groups of the hand and foot are set 
into action.” As to the cause for that response, 
it is interesting to note that Sinclair® states “clin- 
ically it is rare to find pain dissociated from temp- 
erature.” The stimulus received from very cold 
water may possibly be the same as that obtained 
through bone pressure, the approach used by M. 
Rood.* 

We have always observed a strong first re- 
sponse which weakened after successive immer- 
sions. The effect of stimulation upon the extensor 
groups as well as inhibition of the antagonistic 
muscles has been proved to last about 20 minutes. 
It must be pointed out, however, that we have not 
observed a total withdrawal of the limb with any 
of our patients. 


Case 1 


A. J., 66 year old male—cerebral vascular accident 
resulting in right hemiplegia. Onset in March, 1958; 
treated in the fall of the same year. 

Swollen fingers and hand, moderate 
finger flexors, but no extension whatsoever. After the 
first ice treatment volitional control of the extension 
was possible, the extensor muscles reacting strongly to 
the stimulation with the effect lasting about 10 minutes. 


spasm of the 


Case 2 


M. M., 35 year old female—cerebral vascular accident 
resulting in left hemiplegia. Onset in 1953; treated in 
1959. 

Stiffness of the fingers and wrist joints, tendons and 
muscles almost completely fixed in a position of semi- 
flexion; important tremor affecting the whole limb. 
After ice treatment the patient was able for the first 
time to move her hand, and the tremor was greatly 
decreased. 


Case 3 


A. W., 52 year old male—traumatic quadriplegia. 
Date of accident September, 1955; treated in 1958. 

Severe spasticity of the gastrocnemius prevented the 
patient from taking a step with the right leg; every at- 
tempt at volitional movement resulted in plantar flexion 
of the foot. After the first immersion in ice water, the 
quadruple rubber band holding the forefoot in dorsi- 
flexion was no longer needed. After five treatments the 
short leg brace with ankle lock, which the rubber band 
supplemented, was discarded too, and the patient found 
it much easier to take steps. This resulted in less strain 
and permitted longer periods of walking. 
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Case 4 


N. T., 34 year old female—multiple sclerosis. Onset 


in 1956; treated in November 1958. 

Weakness and clumsiness of the right leg. The patient 
walked with the limb completely stiff, severe spasms of 
the gastrocnemius forcing her to swing her lower limb 
instead of bringing it forward. The patient was dis- 
charged after two weeks with the general spasticity 
considerably lessened. The patient was instructed to 
use ice water at home and found it beneficial for her 
— which she can now dorsiflex past the 90 degree 
angle. 


Case 5 


M. S., 34 year old female—multiple sclerosis. Onset 
in 1953; treated in the spring of 1958, discharged, and 
returned in the fall of the same year. 

Weakness and loss of coordination of legs were present 
and the ankles were very stiff. After ice therapy, the 
patient stopped dragging her feet and achieved better 
relaxation of both limbs. 


Case 6 


I. H., 38 year old female—multiple sclerosis. 
1948; treated in October 1958. 

Stiffness and spasticity of the right lower extremity, 
mostly the ankle. After the patient received ice treat- 
ment and the sole of the right shoe was built up, her 
gait improved so that it was almost normal in appear- 
ance. Walking was much easier and possible for longer 
periods. The patient continues to use ice water at home. 


Onset in 
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Case 7 


H. H., 52 year old female—aneurysm of the middle 
cerebral artery on the left, resulting in right hemiplegia. 
Onset October 1958; treated in January 1959. 


Good control of the hand and lower extremity but 
the gait was impaired by stiffness of the ankle and 
severe spasticity of the gastrocnemius. Since the first 
treatment, the patient has been able to dorsiflex her 
ankle in walking for some time before fatigue sets in. 


To conclude, we have found that this type 
of ice water therapy has proved to be beneficial 
to some patients and, regardless of response to the 
treatment, seems to be an extremely worthwhile 
endeavor. This technic does not vary greatly from 
that empioyed at the California Rehabilitation 
Center, but the slight variation in mode of appli- 
cation, along with its results, seemed to justify 
a special description; thus, we sincerely hope 
that it will prove as successful in someone else’s 
hands as in our own. 
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Proprioceptive Neuromuscular Facilitation Film 


A 35 minute color film with sound is available to chapters and schools of physical 
therapy at a rental fee of $10.00. One copy of the film has been given to the Associa- 
tion by the California Rehabilitation Center. Requests from states east of the Missis- 
sippi should be directed to the American Physical Therapy Association, 1790 


Broadway, New York 19, New York; 


rental is payable to the American Physical 


Therapy Association. Those west of the Mississippi should write to California Rehabili- 
tation Center, 2600 Alameda, Vallejo, California; rental is payable to the California 
Rehabilitation Center. All requests should be submitted two weeks in advance of date 
of showing. Alternate dates are desirable since both copies may have prior bookings. 
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A Flexible Trunk Harness 
for the Paraplegic 


Page Brinn, A.B., and Jack B. Mohney, M.D. 


Some patients with mid-thoracic cord transections 
do not acquire adequate balance of the trunk to 
handle crutches or adequate stability of the scap- 
ulae to elevate the body for propulsion without 
some type of extension apparatus; and therefore, 
they find it exceedingly difficult to crutch walk 
independently, even for short periods. Rigid trunk 
and hip extensor supports (such as the pelvic band, 
or spinal brace with hip locks) present so many 
problems that often they are avoided as part of 
the permanent equipment of the paraplegic. 

As an answer to the need of mid-thoracic para- 
plegics we found the substitution of an elastic 
harness attached to the calf bands of long leg 
braces to be useful in the case of a child with a 
complete cord transection at T5-6. The mechanism 
of the harness was based on similar apparatus de- 
signed for the anterior poliomyelitis patient by 
Riordan and Miller in 1954." Modifications have 
been made to adapt the basic principle to problems 
associated with spinal cord lesions. 


Case History 


A 9-year old female was referred to the Depart- 
ment of Physical Medicine in September, 1957, 
with a diagnosis of traumatic paraplegia, one 
month postonset. 

On initial treatment, the physical findings were: 
a flaccid paralysis at the level of T5-6, with com- 
plete loss of motor and sensory functions, and 
bladder and bowel control; moderate kypho-lor- 
dosis (postlaminectomy and fusion); normal 
ranges of passive motion of all extremities; de- 
creased chest expansion and vital capacity; small 
decubiti on each heel and the sacrum. A manual 
muscle test revealed that the scapula muscles and 
latissimus dorsi were of “fair +” grade; the muscu- 
iature of the arms was “good —”; and the abdomi- 
nals, mid- and low-back extensors, intercostals, 
quadratus lumborum, and all lower extremity mus- 
cles were graded “zero.” 

The child appeared withdrawn and seemed to 
have regressed in behavior. Later, her intelligence 
quotient was rated at the 6 year level. 


Page Brinn, Staff Physical Therapist, Talmadge Me- 
morial Hospital; Jack Mohney, .D., Professor and 
Chairman of Physical Medicine, Talmadge Memorial Hos- 
pital, Augusta, Georgia. 
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During the pre-ambulatory training period, many 
problems were encountered. A bladder and bowel 
training program was only partially successful. 
With increased activity, spasticity developed, es- 
pecially in the flexors of the hip and trunk and 
internal rotators of the hips. Balance when sitting 
or kneeling was poor, and there was a marked in- 
crease of the kypho-lordotic curve. 

A four stay, padded corset and long leg braces 
with spring knee locks were fitted, and gait train- 
ing was initiated. After six weeks, she had accom- 
plished the four-point and swing-through gaits in 
the parallel bars, but had failed to develop adequate 
trunk stabilization to manage crutch placement out- 
side the bars. Crutch walking seemed unlikely 
for this patient. 

At this time, use of the elastic harness was at- 
tempted. Her balance improved immediately. She 
was able to do a shuffle gait for 30 feet without 
assistance, on the first trial. Training with the 
harness continued. After seven weeks, she had 


Figure 1. Anterior view of harness 
in use. 
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Figure 2. Posterior ‘view of harness. 
achieved independence in standing up from the 
wheel chair and walking with a swing-to gait for 
15 minutes. Also, she could stand with the support 
of her crutches for an hour while washing clothes 
and could stand alone for 5 minutes. The total 
training period with the harness was three months. 
At the end of this time, she had learned to do a 
four-point gait, and to fall to the floor (but not to 
get up). Before discharge, these activities were 
tested without the harness, but could not be done 
adequately, so the harness became a part of her 
permanent equipment. (Fig. 1 and 2) 


How tHe Harness ts Usep 


The harness can be put on by the patient in the 
morning over her corset and underpants, and be- 
neath the outer garments, and can be worn com- 
fortably all day. When the patient sits, with the 
knees unlocked, the leg straps slip laterally (Fig. 
3). This eliminates the possibilities of pressure on 
the buttocks, inhibition of trunk motion, soiling 
the straps, or interfering with changing of under- 
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pants. When the patient wishes to stand for ambu- 
lation, she pulls up the wheel chair footrests, moves 
forward to the edge, and locks her braces at the 
knees. This puts the necessary tension on the 
straps to stabilize the trunk in extension when she 
reaches the upright position. Then she turns around 
and stands up, adjusts her crutches, and moves 
away from the chair in the manner usual for the 
paraplegic.” 


Description (Fig. 1 and 2) 


The harness consists of: 


1. A waistband of doubled, duck cloth (or 
other heavy cloth) fastened together anteriorly by 
buckles. 

2. Two heavy elastic shoulder straps which are 
sewn to the waistband posteriorly, and attached by 
buckles to the waistband anteriorly. (The elastic 
may be obtained at a prosthetic shop.) 

3. Two doubled elastic leg straps, with the two 
layers sewn together. These are sewn to the waist- 
band posteriorly, and extend down to the calf bands 
of the leg braces. The exact position of attachment 
on the calf band will determine the type of rota- 
tional control. 

4. On the distal end of each leg strap is sewn 
a small anchor clip. On the outer leather component 
of each calf band, a small metal ring is stapled. 
(This can be done by a shoe repairman.) The an- 
chor clip then can be clipped easily te the metal 
ring by the patient, with the sharp edge away from 


Figure 3. Lateral position of straps during sitting. 
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the body. (However, the tautness of the elastic pre- 
vents the straps or clips from touching the legs.) 


ADVANTAGES 


In the preceding case, we found the harness to 
have these advantages: 


1. There were no rigid pieces, so it did not cause 
pressure areas. 

2. It did not limit trunk mobility. Instead, it 
allowed the patient to flex the trunk when desired, 
and assisted in returning the trunk to the extended 
position through recoil of the elastic component. 

3. It did not limit mobility of the lower extremi- 
ties. Instead it aliowed freedom to lean forward, 
hike each hip, and swing each leg forward to ac- 
complish a four-point, swing-to, or swing-through 
gait. 


Short Reports and Notes 
from Practice 


Successful Application of Medical ~ 
Gymnastics in a Serious Trauma 
of the Spinal Column* 


A. V. Chogavadzya 


Translated by Elizabeth Yoakum from Questions 
Pertaining to Spaology, Physiotherapy and Ther- 
apeutic Physical Culture, the September 1958 
issue. 


On Sept. 11, 1953, a 13 year old boy, B. Alexay, 
was treated in the surgical clinic with the following 
diagnosis: a compression fracture of the spine in 
the area of the twelfth thoracic vertebra and the 
first and second lumbar vertebrae with a displace- 
ment of the fragments. 

On August 26, the boy fell to the ground in a 
sitting position from a tree—a height of nearly 10 
meters. He was taken to the local hospital of Bora- 
din in an unconscious state. He regained conscious- 
— about 1% hours after the trauma. Only after 

6 days was the diagnosis established: traumatic 


From the chair of Physical Education and Medical 
sical Culture (chief lecturer—S Ivanov) and 
Children's Surgical Clinic (professional director—S. D. 
Ternovsky) II Moscow Medical Institute (chief lecturer 
I. Milovidov). 
* Reported at a meeting of the Moscow Scientific Society 
for Medical Physical Culture. 
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4. It could be adjusted to aid in correcting hip 
rotation. 

5. It stabilized the scapulae, thereby increasing 
the ability to elevate the body. 

6. It eliminated hip locks, leaving the patient’s 
hands free to steady herself and arrange her 
crutches when getting up from the wheel chair. 

7. It allowed ease in dressing, changing under- 
pants, and toilet activities. 

8. It was inexpensive and easy to make. Ad- 
justments for growth could be made at home. 


REFERENCES 


Riordan, D. C. and Miller, M. E.: Bracing for gluteus 
maximus and hamstring paralysis, Phys. Ther. Rev. 
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spondylitis with crushing of the vertebrae from the 
eighth thoracic to the first lumbar. Until the estab- 
lishment of the diagnosis in the local hospital, the 
patient lay on a bed without boards and with a 
suspension net. On September 2, the patient was 
transferred to Mojausk Hospital where he was 
placed on boards, and September 11, he was trans- 
ferred to our clinic. 

On examination of the patient in our clinic, red- 
ness of the skin in the injured area, gibbus, and 
presence of muscle spasm along both sides of the 
spine were noted. There was painfulness to palpa- 
tation at the eleventh and twelfth thoracic and first 
and second lumbar vertebrae. Sensation was unim- 
paired. Pressure on the spine was painful. Ab- 
dominal reflexes were active; patellar and achilles 
—reduced. There were no pathological reflexes, ai- 
though there was inhibition of bladder and bowel 
function. X rays taken on September 12 showed a 
fracture of the body of the twelfth thoracic vertebra 
and a compression fracture of the first and second 
lumbar vertebrae. The bodies of these vertebrae 
were reduced in dimension, flattened, and showed 
wedge-shaped alterations; the intervertebral spaces 
were considerably narrowed, and there was scoliosis. 

From the first day of admission of the patient to 
the clinic, treatment was initiated with the applica- 
tion of traction on an inclined plane with the head 
end of the bed raised (straps through the axillary 
region) and with the commencement of medical 
gymnastics. On the second day after admission, 
exercise series 1 was prescribed; on the fifth day 
exercise series 2 was introduced; and on the fif- 
teenth day exercise series 3 of the bed regimen was 
instituted. By the use of medical gymnastics the 
patient was led through the fundamental methods 
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suggested by I. F. Drebing.+ We shortened con- 
siderably the days of transition from one exercise 
series to the next in view of the good, plastic char- 
acteristics of the youthful organism and the quicker 
regeneration of bone tissue than is seen in an adult. 


In the course of the entire time of residence 
in the clinic the patient was working at medi- 
cal gymnastics three times a day; in the 
morning and at midday with an instructor, 
but in the evening independently under the 
observation of the ward nurses. In the be- 
ginning the exercises lasted 15 to 20 minutes 
but at the end of the first month of treatment 
the duration was brought up to 45 to 60 
minutes. After 144 months the stage of the 
injury and the X-ray control permitted the 
commencement of exercises from the initial 
position “standing.” We paid especial atten- 
tion to the training of the muscles of the 
components of the so-called “muscular cor- 
set” of the spine. At the end of treatment the 
total time in therapeutic exercises was built 
up to 24% to 3 hours a day, not counting the 
time walking on the ward which was author- 
ized without special limitation. In the be- 
ginning of the third month, the patient began 
to habituate himself to sitting correctly. The 
use of medical gymnastics was supplemented 
for the first time by wet rubs, and in the 
second half of treatment—by cold water 
showers. The reaction of the patient to the 
employment of exercises was always positive 
and he felt better. The patient slept and 
rested on his abdomen or on his back with a 
firmly wadded pillow placed under him from 
the chest to the waist. 

After three months, on December 14, treat- 
ment in the hospital was completed. The pa- 
tient had developed in himself a solid muscu- 
lar girdle. Both during the time of treatment 
and after discharge no artificial immobilizing 
apparatus was applied. 


The boy was under our observation during the 
course of 2% years; he felt fine; he independently 
performed a special complex of physical exercises 
daily. Together with others of the same age he 
ran, played volleyball, skied, and participated in 
target practice competitions. X rays made Dec. 21, 
1955—that is 24% years after the trauma—showed 
that the edges of the vertebrae were evenly outlined, 


+ E. F. Drebing: Theraueutic Physical Culture in Trau- 
matology. Moscow, 1954. 
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and the intervertebral spaces were well visualized. 
The structure of the twelfth thoracic and first and 
second lumbar vertebrae was almost fully reestab- 
lished. There remained only a mild scoliosis due to 
the partial deformity of the second lumbar vertebra. 
There was no ankylosis of the joints and mobility of 
the spine was fully restored. 

In such a manner X-ray analysis, the clinical 
course, and the observance of the long term results 
of the treatment convinces us that a regimen of 
early systematic employment of medical gymnastics 
averted ankylosis of the joints and permitted com- 
plete retention of function of the spine—notwith- 
standing the vastness of the trauma. The growth of 
the spine was not interrupted and was not even 
slowed down. In December, 1953, the height of the 
boy was 163 cm. compared with 172 cm. in Decem- 
ber, 1954, and 176 cm. in 1955. 

Our observation convinces us that in childhood 
and adolescence the functional method of treatment 
of compression fractures of the spine should as a 
rule be practiced utilizing medical gymnastics. Use 
of plaster jacket and other methods of immobiliza- 
tion of the spine can show negative results in chil- 
dren because of the anatomicophysiological charac- 
teristics of the growing organism; whereas the early 
use of medical gymnastics gives a rapid and good 
result. 


The Review invites case reports from physical 
therapists who have followed an_ interesting 
course of treatment with or an unusual response 
to treatment by patients having one of the condi- 
tions listed below. 


Rheumatism of the hand 

Peripheral vascular disease 

Guillain-Barré syndrome treated with ACTH and 
Cortisone 

Reflex rigidity in a decerebrate child 

Myotonia congenita 

Congenital flatfoot 

Spina bifida 

Congenital amputation 


Note: Suggestions for preparation of case re- 
ports were published in the October, 1957, issue 
of the Review, pages 666-667. Reprints of the 
suggestions may be requested by writing to the 
Physical Therapy Review. 
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Suggestions from the Field 


Weighted Cuff 
Edris T. Weis, B.S. 


The weighted cuff is used to aid in the control of 
ataxia or athetosis found in the cerebral palsied 
or those with brain injuries due to cerebral vas- 
cular accidents or tumors. It is an easily made 
assistive device for patients who are on a home 
program of passive resistance exercises (PRE) 
or for use in the physical therapy department. 

We found, while working with postoperative 
brain surgery cases, that the weighted cuff affords 
a necessary amount of resistance to assist the 
patient in controlling his movements while walk- 
ing, writing, and/or eating. In serving as a 
counterforce, it makes the patient more aware 
of his extremity, thus enabling him to guide it 
more efficiently through its necessary arc of 
motion. 

The weighted cuff can be worn wrapped 
around a lower extremity, hidden by a pants leg 
or sock, or it can be worn wrapped around an 
upper extremity, hidden by a shirt or blouse 
sleeve, or sweater. 


From the Department of Physical Medicine and Rehab- 
ilitation, University Hospitals of Cleveland. 


Figure 2. Cuff in use. 


This device is useful also for the patient on 
a PRE program who, because of arthritis or an 
amputation cannot grasp a bar bell or sandbag, 
cannot wear a DeLorme boot, or hang a sandbag 
on his leg. The cuff, where the total weight is 
defined by the number and weight of each lead 
fishing sinker, can be wrapped around the upper 
or lower extremity at any level to give the neces- 
sary resistance desired. By using a longer dish 


Figure 1. Cuff with lead fishing sinker in foreground. 
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towel, it is possible to make two or three extra 
pockets to be filled with more weight at a later 
time when an increase in PRE is desired. 


Materials needed 
1 dish towel—15 inches by 30 inches 


4 strips of grosgrain ribbon— 1 inch wide and 9 
inches long 


8 lead fishing sinkers (total weight, 5 pounds) 
To make the weighted cuff, double a dish towel, 


15 inches by 30 inches, and double it again so 
that the material is 4 inches wide. Next, stitch 
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both ends of the material. Sew four pockets, 2 
inches apart, sewing across the width of the ma- 
terial, leaving 2 inches on one end. Now, insert 
two lead fishing sinkers in each pocket and sew 
along length of the material to close these in 
permanently. Be sure to leave the last 2 inches 
of material open. This acts as another pocket 
to be used if necessary. Attach two 9 inch strips 
of ribbon about 4 inch in front of first pocket 
and two 9 inch strips about 4 inch after fourth 
completed pocket. The cuff can now be wrapped 
around the extremity, lapping short end over 
long end. 
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Editorial 


The World Confederation for Physical Therapy 


i years ago the World Confederation for Physical Therapy was 
in its organizational phase; eight years ago it became a reality at a 
meeting in Copenhagen. In September, 1959, it will be holding its 
Third Congress in Paris, with an expected attendance of well over 
2,000 from not only the 15 member organizations but with observers 
from as many more countries. Following the tradition set in London 
in 1953 and New York in 1956, there will be papers and demonstra- 
tions by physical therapists from most or all of the member organiza- 
tions—a world-wide sharing of knowledge. In addition, through op- 
portunities provided by social events, there will be reunions of old 
friends and the making of new friends, even as at our own annual 
Conference. International friendships have been added to our national 
friendships, enriching our lives and broadening our visions. 

Prior to World War II, there were few international organizations 
composed of working people having common interests. Soon after, 
an urgent need for international understanding and cooperation was 
recognized. This was not only at high governmental levels but in 
the health professions, education, among those interested in the arts 
and sciences, and many others. 

The exact role and the potentials of an organization such as the 
World Confederation cannot be precisely stated or fully envisioned 
for, in time and with growth, emphasis changes. In 1951, when the 
World Confederation was organized, there were only 11 countries 
represented. How was this young organization, with very little finan- 
cial means, its president in one country, the secretary in another 3,000 
miles away, and other members of the executive committee still farther 
away, to function effectively? Had it not been for the very substan- 
tial help of the Chartered Society of Physiotherapy and the American 
Physical Therapy Association, plus the faith and hope of physical 
therapists everywhere, the barriers to good communication—distance 
and language—could not have been overcome. The two years between 
the organizational meeting in Copenhagen and the First Congress in 
London were devoted to learning more about each other—the educa- 
tional standards, number of schools, qualifying agencies such as a 
Ministry of Education or health and medical associations, number of 
members, qualifications for membership, and regulations governing 
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the practice of physical therapy. It 
was found that although educational 
systems were different, the over-all 
content of the physical therapy 
courses was surprisingly alike. Also 
there was a common concern in that 
no one was satisfied with the present 
program but wished to see it im- 
proved and expanded. Physical ther- 
apists from countries that had been 
isolated during the war expressed the 
need for educational opportunities in 
the United States and other countries 
to see and learn the advances that 
had been made and which should be 
incorporated into their educational 
and service programs. 

Therefore, one of the first projects 
of the World Confederation was to 
endorse and encourage educational 
and service programs, particularly in 
Great Britain, Canada, and the United 
States, to help strengthen and expand 
teaching programs within those coun- 
tries expressing a need for it. The 
American Physical Therapy Associa- 
tion had been concerned since the 
end of the war with the fellowship 
programs of the World Health Organ- 
ization and United Nations, and our 
own governmental and private agen- 
cies. The Association frequently was 
not consulted about a physical ther- 
apist’s program until it was too 
late to provide suggested experiences 
which would better meet the needs of 
the physical therapist. With the or- 
ganization of the World Confedera- 
tion and our responsibility as a mem- 
ber to carry out its objects, it became 
mandatory that we have a voice and 
that the Association’s National Office 
be a focal point for planning pro- 
grams and guiding those who come 
to our country for further training 
experience on a fellowship, as well as 
for those who emigrate here. Out of 
this challenge came the Association’s 
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“foreign trained program” which is 
now so well established and accepted 
by our membership, the State Depart- 
ment and private agencies. In the 
meantime the World Confederation 
was interpreting to WHO and the UN 
the role of physical therapy associa- 
tions and how these organizations, if 
consulted, could strengthen the pro- 
grams of these international bodies 
dedicated to peace and health. 

The success of any program is 
ultimately in the hands of the indi- 
vidual member. His belief in_ its 
philosophy and practicality lead to his 
active support and participation in it. 
A review of the reports of the Na- 
tional Office for the past few years 
will reveal the growth and success of 
the Association’s program for physi- 
cal therapists from other countries. 
The report however can not reflect 


the important intangible benefits that 
have been received with this sharing 
of knowledge, nor the number of pa- 


tients who have been helped here and 
all over the world. 

As the Third Congress convenes 
in Paris, the World Confederation en- 
joys consultative status with WHO, 
official relations with ihe Social Eco- 
nomic Commission of UN, and con- 
sultative status with UNICEF. The 
World Confederation is a member of 
the Conference of World Organiza- 
tions Interested in the Handicapped 
and is represented on its Executive 
Committee. In 1950, 
established the rehabilitation program 
in the United Nations. This basic 
resolution requested the Secretary 
General to “plan jointly with the spe- 
cialized agencies and in consultation 
with the interested non-governmental 


a_ resolution 


organizations a well coordinated pro- 
gram for the rehabilitation of physi- 
cally handicapped persons.” The 
Conference of World Organizations 
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Interested in the Handicapped facili- 
tates such consultation and coordina- 
tion. Since 1951, the Confederation 
has been invited by the International 
Society for the Welfare of Cripples to 
exhibit at its Congresses and to ar- 
range and hold a session during the 
Congresses. This Year at the regional 
meetings of I.S.W.C. in Australia, 
Puerto Rico, and Greece, similar invi- 
tations were received and meetings 
held. 

On the other side, the Confedera- 
tion faces many problems for there is 
still much to be done. Physical ther- 
apy as a profession exists only in a 
relatively few countries. Some, it is 
true, are not yet ready, but as basic 
health needs are met, lives of children 
saved, span of life lengthened, the 
development of rehabilitation pro- 
grams will follow and may well come 
faster than is realized. As such pro- 
grams develop, physical therapists 
must be prepared to give guidance 
and impetus to the creation of a phys- 
ical therapy profession in each coun- 
try. 

The Confederation will be faced 
with determining just what can be 
done within its limited budget and 
secondly, how to obtain greater finan- 
cial security. Jt is hoped that every 
physical therapist in the world will 
be willing to contribute a very small 
amount yearly through his national 
association to assure financial security 
for essential international work and 
relationships. 

In addition, there must be the con- 
tinued support of the professions and 
the World Confederation’s objects in 
word and in deed to give the Confed- 
eration the moral strength and integ- 
rity it must have to exist. The de- 
mands on member organizations for 
providing opportunities for study and 
experience will increase in degree and 


complexity as new programs in Latin 
America, Asia, and Africa develop. 

In eight short years, the World 
Confederation has brought the physi- 
cal therapists of the world together. 
Through their support and belief in 
its work, its sphere of influence has 
grown and its collective voice for 
sound educational programs, high 
standards of practice, has been heard 
and heeded. New programs of service 
and education have been organized 
in many countries and this year the 
first country of Latin America, Co- 
lombia, will be admitted to full mem- 
bership. 

“The handicapped person is an in- 
dividual with full human rights which 
he shares in common with the able- 
bodied. He is therefore entitled to 
receive from his country every pos- 
sible measure of protection and as- 
sistance and to be given the oppor- 
tunity for rehabilitation....He is 
capable of developing his residual 
resources to an unexpected degree if 
given the right opportunities and can 
generally become an economic asset 
to his country instead of a burden.” 
These thoughts, so well expressed by 
Dr. Harold T. Balme, UN Technical 
Working Group on Rehabilitation, 
are reflected in the theme of the Third 
“Physical Therapy—lts 
Importance in Human, Economic, and 
Social Development.” We, as citizens 
of a country where the Statue of Lib- 
erty symbolizes our national philos- 
ophy, and as physical therapists dedi- 
cated to helping the handicapped to 
attain their goals, are obliged to sup- 
port in every possible way the efforts 
of the World Confederation for Phys- 
ical Therapy to fulfill the health needs 
of all people everywhere. 


Congress, 


Miprep Exson, First Vice President 
World Confederation for Physical 
Therapy 
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* Australia 
(1951) 


Belgium 
(1956) 


*Canada 
(1951) 


*Denmark 
(1951) 


*Finland 
(1951) 


France 


(1953) 


*Great Britain 
(1951) 


Israel 
(1956) 


Netherlands 
(1956) 


*New Zealand 
(1951) 


*Norway 


(1951) 


*South Africa 
(1951) 


FOR P 


Member Organizations 


WORLD CONFEDERATION 
CAL THERAPY 


Third Congress 


World Confederation for Physical Therapy 


Paris, France 


Australian Physiotherapy Association, 
c/o Fuller King & Co., 83 William 
Street, Melbourne C.1., Victoria, Au- 
stralia. 


Federation Nationale Belge des Kine- 
sistes, 94 Avenue D’Auderghem, Brus- 
sels 4, Belgium. 


Canadian Physiotherapy Association, 
64 Avenue Road, Toronto, Ontario, 
Canada. 


Danske Fysioterapeuter, Vesterbrogade 
8, Vesterport 453, Copenhagen V, 
Denmark. 


Suomen Laakintavoimistelijain Yhdis- 
tys r.y., Box 2158, Toolo, Helsinki, 
Finland. 


Comité National des Masseurs-Kine- 
sitherapeutes Francais, 18 rue du 
Vieux-Colombier, Paris VI, France. 


Chartered Society of Physiotherapy, 
Tavistock House (South), Tavistock 
Square, London, W.C.1, England. 


National Association for Physiother- 
apy in Israel, 35 Rabbi Street, Ramat 
Gan, Israel. 


Nederlands Genootschap voor Heil- 
gymnastiek, Massage en Physiotech- 
niek, Centraal Bureau, Van Hogen- 
dorplaan 2, Amersfoot, Holland. 


New Zealand Society of Physiother. 
apists Inc., c/o Mr. King., Mason 
King, Accountants, 402 Colonial Mu- 
tual Buildings, Wellington, C.1, New 
Zealand. 

Norske Fysiotherapeuters 
Stortingsgt 6, Oslo, Norway. 
South African Society of Physiother- 
apists, P.O. Box 11151, Johannesburg, 
South Africa. 


Forbund, 


* Founder Members. 


Sept. 6-12, 1959 
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*Sweden 
(1951) 


*United States 
of America 
(1951) 


Sjukgym- 
nasters, Riksforbund, K.L.S.R., Nybro- 
gatan 28, Stockholm O, Sweden. 


Kvinnliga Legitimerade 


American Physical Therapy Associa- 
tion, 1790 Broadway, New York 19, 
New York, U.S.A. 


*West GermanyZentralverband Krankengymnastik E. 


(1951) 


V., Hohenzollernstr. 97/11, Munich 


13, Bavaria, Germany. 


Executive COMMITTEE 


Miss G. V. M. Griffin, 


President 


Great Britain 


Miss Mildred Elson, 


First Vice President . 


United States 


Mrs. Rudie Agersnap, 


Second Vice President Denmark 
Mr. J. Dupuis-Deltor, 

Third Vice President France 
Miss M. D. Verco Australia 
Miss G. Gower-Rees Canada 
Miss Sylvia Honka Finland 
Miss Caroline Fellenius Sweden 
Hon. Secretary and Hon. Treasurer: Miss M. J. Neilson, 

Great Britain 
Precepinc MEETINGS 
1948 London—lInitial Planning 
1950 Paris—Writing of Articles of Association 
1951 Copenhagen—lInaugural Meeting 
1953 London—First Congress 
1956 New York—Second Congress 


Delegates from member organizations in 15 
countries, members of the respective professional 


organizations 


from these countries, physical ther- 


apists, physicians and interested observers from 
around the world will contribute a full measure 
to the furtherance of international understanding 
and the health and welfare of all people every- 
where when, assembled in Paris, they pursue the 


f 
be 

CONFEp 

4 

: 

‘ 
4 

“ 

4 


610 Tue PuysicaL THerary Review 


objects of the World Confederation of Physical 
Therapy which include: 


Encouragement of improved standards of 
physical therapy training and practice in 
order to provide the highest quality of serv- 
ice to the patient. 

Promotion in all the nations of scientific 
research and opportunities for obtaining 
knowledge of new developments in the field 
of physical therapy. 


The American Physical Therapy Association is 
officially represented at the Third Congress by 
Lt. Col. Agnes P. Snyder, Delegate and Presi- 
dent of the American Physical Therapy Associa- 
tion; Dorothy E. Voss, Alternate Delegate and 
Consultant, Chapter and Membership Depart- 
ment, American Physical Therapy Association; 
and Mary Elizabeth Kolb, Second Alternate and 
First Vice President, American Physical Therapy 
Association. 

The American Physical Therapy Association’s 
Delegate will present the following resolution to 
the W.C.P.T. Delegates assembled for the Fourth 
General Meeting of the World Confederation for 
Physical Therapy to be held on Wednesday, 
September 9: 


Wuereas: The World Confederation for 
Physical Therapy has in the past received the 
bulk of its financial support from the Chartered 
Society of Physiotherapy ; 

Be it resolved: That the American Physical 
Therapy Association petition the World Con- 
federation for Physical Therapy that the Fourth 
General Meeting of the World Confederation 
for Physical Therapy take action to devise a 
more equitable method of financing the ex- 
penses and activities of the World Confedera- 
tion for Physical Therapy Headquarters; 

Whereas: The World Confederation for 
Physical Therapy has in the past met every 
three years, and whereas this practice has be- 
come a hardship; 

Be it resolved: That the American Physical 
Therapy Association petition the World Con- 
federation for Physical Therapy that the 
Fourth General Meeting reconsider this policy 
and change the interval between Congresses 
to four years with an Executive Committee 
meeting scheduled at least every two years. 


It is anticipated (at this writing) that nearly 
300 members of the American Physical Therapy 
Association will be in attendance including those 
who will give papers as follows: 


Orientation: Its MEANING FoR THE PuysicaL THERAPIST 
or Topay—Ruth Cook, Coordinator, May T. Morrison 
Rehabilitation Center, San Francisco, California 

REHABILITATION OF A QuapripLecic Patrent—Beth H. 
Fowles, Chief Physical Therapist, Highland View 
Hospital, Cleveland, Ohio 

DeveLopMENTAL Basts For TuHerapeutic Exercise— 
Mirian Jacobs, Instructor, D. T. Watson School of 
Physiatrics, Leetsdale, Pennsylvania 

An Exercise ProcraM ror THE ACUTE AND SUBACUTE 
Artueritic Parient—Forrest Johnson, Physical Ther- 
apy Supervisor, St. Francis Hospital, San Francisco, 
California 

Tae Puysicat THerapist’s Rote tn A COMPREHENSIVE 
REHABILITATION Procram—Edith Buchwald Lawton, 
Director, Rehabilitation Course for Physical Ther- 
apists, Institute of Physical Medicine, New York 
University—Bellevue Medical Center, New York, New 
York 

Tecunics oF TEACHING GLOSSOPHARYNGEAL BREATH- 
1nc—Viola Robins, Chief Physical Therapist, Physical 
Therapy Department, Rancho Los Amigos Hospital, 
Downey, California 

Some OBSERVATIONS ON MEASUREMENTS IN KINESIOLOGY 

Marian Williams, Ph.D., Associate Professor, Divi- 
sion of Physical Therapy, Stanford University, Stan- 
ford, California 


Coming Meetings 


American Intitute of Ultrasonics 
in Medicine, Hotel Leamington, 
Minneapolis 


Sept. 2 


Sept. 27-Oct. 2 American College of Surgeons, 
Convention Hall, Atlantic City 


International Meetings 
Third Congress, World Confed- 


eration for Physical Therapy, 
Nouvelle Faculté de Medicine, 
Paris 


Sept. 7-11 World Medical Association, 
Queen Elizabeth Hotel, Mont- 


real, Canada 


Sept. 6-12 


Sept. 13-15 International College of Sur- 
geons, North American Federa- 


tion, Chicago 
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Results of 1959 Elections 


Directors: 
(for three years—1959-1962) 
Arthur Brown, Newark, N. J. 
Dorothy Fredrickson, Nashville, Tenn. 
Florence Linduff, Washington, D.C. 


Nominating Committee: 
(for three years—1959-1962) 
Dorothy Baethke, Philadelphia, Pa. 
Ruby Decker, Galveston, Tex. 


Marriages 


Genevieve Beard, of Fort Benning, Ga., now Mrs. Gene- 
vieve B. Emerson, Seattle, Wash. 

Vida Buehler, of Long Beach, Calif. to Paul Keelan, 
Long Beach. 

Francine B. Bundt, of Fort Benning, Ga., to Fred Dimen- 
stien, Columbus, Ga. 

Diane Calderwood, of Rocky Hill, Conn. to Paul N. 
Hillery, Hartford, Conn. 

Joan C. Flock, of Milwaukee, Wis., to Victor Van 
Goethem, Milwaukee. 

Mary L. Glascock, of Hughson, Calif., now Mrs. Mary 
G. Anderson, Oakland, Calif. 

Barbara Glunz, of Milwaukee, Wis., to Charles J. 
Pophal, Cleveland, Ohio. 

Renee Gregory, of APO, New York, to George F. Fran- 
cis, APO, New York. 

Judith J. Groves, of Louisville, Ky., to Lyle Kuehl, 
Webster Groves, Mo. 

Sara Hawk, of Willoughby, Ohio, to C. Edwin Kinley, 
Mentor, Ohio. 

Lauretta Hinton, of Wewahitchka, Fla., now Mrs. Lau- 
retta H. McDaniel, Albuquerque, N.M. 

Voncille Jones, of Indianapolis, Ind., now Mrs. Voncille 
J. Ekwere, Indianapolis. 

Joann Krueger, of Los Angeles, Calif., now Mrs. Joann 
K. Betts, Canoga Park, Calif. 

Veanna Lee, of Los Angeles, Calif., now Mrs. Veanna 
L. Wietrick, Glendora, Calif. 

Mary Luthi, of Tulsa, Okla., to David L. Blakeburn, Fort 
Worth, Tex. 

Rosemary Martin, of Long Beach, Calif., to Gene 
Deutschmann, Long Beach. 

Gail L. McCann, of Concord, Mass., now Mrs. Gail M. 
Gallerani, Concord. 

Priscilla Perkins, of Cambridge, Mass., to R. I. Gavoor, 
Portland, Ore. 

Janet Phelps, of Sepulveda, Calif., to L. H. Aaderson, 
Redondo Beach, Calif. 

Sandra Seidenberg, of Boston, Mass., to Barry L. 
Kronick, Allston, Mass. 

Marilyn Smith, of Spokane, Wash., to Robert R. Rich- 
ards, Spokane. 
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Helen E. Starling, of Oakland, Calif., now Mrs. Helen 
S. Newman, San Diego, Calif. 

Roxanne Taggart, of Providence, R.I., to Henry L. 
Van Amburgh, Warwick, R.I. 

Mary E. Thomas, of Boston, Mass., to John T. McInnis, 
Cambridge, Mass. 

Nancy V. Unangst, of Schenectady, N.Y., to Truman P. 
Curtis, Schenectady. 

Lillian Vedder, of Milwaukee, Wis., to Robert Burton, 
Milwaukee. 

Dolly Velez, of New York, N.Y., now Mrs. Dolly V. 
deYusty, Cali, Colombia, S.A. 

Trenna Wicks, of Syracuse, N.Y., to Bruce Gidley, Santa 
Monica, Calif. 


36th Annual Conference 


Just as expected, the 657 physical therapists, 21 
student physical therapists, 31 allied professional 
persons, and 9) exhibit representatives, found 
that although Conference week was filled with 
Paul Bunyan-sized activities, the experiences 
gained were painless. Including all program 
participants, a total of 812 persons found the 
Leamington Hotel's facilities and the gracious- 
ness of the hotel staff Paul Bunyan-sized, too! 

The Minnesota Chapter is to be congratulated 
upon the excellence of the social events; almost 
400 persons frolicked at Tivoli and 387 enjoyed 
the smorgasbord with square dancing later. On 
Wednesday evening, 444 members and guests 
thoroughly appreciated Schiek’s Sextet at the 
Annual Banquet assuring the Chapter hosts and 
hostesses that their planning and selection of 
entertainment offered what appealed to our mem- 
bers. Another highlight of the evening was the 
presentation to James Schilling, Minnesota Chap- 
ter President, of a huge birthday cake by Agnes 
Snyder, President of the APTA. Our Minnesota 
Chapter’s thirtieth anniversary occurred this 
past year; the Chapter was founded in 1928 and 
was host to our Conference in 1929. 

While the Minneapolis Morning Tribune 
heralded “Pain Fighters Hold Convention in 
City,” members increased their knowledge of 
pain so as to better serve patients and physicians. 
Twelve physicians and 28 physical therapists con- 
tributed to conference participants’ understand- 
ing of pain and methods of alleviating pain as- 
sociated with a variety of conditions. As always, 
the scientific sessions served as an important 
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phase of members’ continuing education. Those 
who could not attend will find some of the ma- 
terial published in forthcoming issues of the Re- 
view. However, those who missed this confer- 
ence have missed for all time some of the material 
presented because not all of it can be published 
and, unfortunately, they cannot know the stimu- 
lation derived by the many questions asked of 
the speakers. 


On Friday, the Program Tours were attended 
by 330 members—140 to Mayo Clinic; 85 to 
St. John’s Hospital, St. Paul; 60 to Elizabeth 
Kenny Institute; and 45 to the University of 
Minnesota. 

From all reports, the programs presented at 
the Section meetings and meetings for special 
interest groups were well received and in many 
instances were proclaimed “the best ever.” The 
Film Theater, held on Tuesday evening, attracted 
about 250 members; at least 100 remained after 
10:00 p.m. to view our own film, The Return, 
which is regarded by many as our best “ammuni- 
tion” for orientation of the public and allied 
professional groups as well as for the specific 
purpose of recruitment. 


The business of the Association, was conducted 
in two sessions of the House of Delegates on 
Tuesday and Wednesday mornings. Because of 
the discussion of proposed changes of the Asso- 
ciation’s Bylaws held on Monday evening, and 
because of the mature manner in which all Dele- 
gates presented themselves, it was not necessary 
to hold a third session on Thursday evening. The 
comments of Mrs. Allan Meineeke, Parliamen- 
tarian, expressed her reactions to our group when 
she said “...1 think that the whole House of 
Delegates should be congratulated. Of course, 
you have had a most orderly kind of meeting, 
but it is wonderful to have delegates with good 
humor, manners and courtesy, and fine minds to 
match them up. This is the sort of thing that 
doesn’t usually happen, so possibly the congratu- 
lations should go to those who selected you. They 
used rare good judgement.” Chief delegates and 
delegates are obliged to report to their respective 
chapters and districts all action taken by the 
House and to further the understanding of all 
members of the decisions rendered by the dele- 
gates assembled. Each delegate was given a copy 
of the National Office Statistical reports for the 
fiscal year 1958-59, including information of 
interest to every member. 


This issue of the Review contains narrative 
annual reports of the Officers, Chairmen of stand- 
ing committees, Editorial Board of the Review, 
and the National Office staff. The statistical re- 
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ports were published in the August issue. Future 
issues will carry the reports of the House of 
Delegates’ and Board of Directors’ sessions held 
in Minneapolis. 

At the close of the week, the Conference Pro- 
gram Committee held a preliminary meeting to 
discuss a theme for the 37th Annual Conference 
to be held in Pittsburgh, June 26-July 1, 1960. 
The Committee is determined to bring all of you 
“to the Point in Pittsburgh!” 


Chapter News 
Connecticut 


Nutmeg News, the Chapter newsletter, has re- 
printed an abstract from the Manual of Chapter 
Organization relative to the chapter procedure 
in matters of infractions of the APTA Code of 
Ethics. 


Vermont 


A summer picnic provided the Chapter mem- 
bers with an opportunity of hearing the report of 
the delegate to Conference as well as meeting the 
families of their associates. 


Virginia 
The Chapter newsletter, The Virginian, has re- 
printed the financial statement of the APTA for 


1956-57 as well as the Chapter Treasurer’s Re- 
port for 1958-59. 


Eprror’s Note: Items which appear in this 
column have been submitted by the chapters and 
districts through newsletters, meeting announce- 
ments, or letters sent to the APTA Chapter and 
Membership Department. We invite each com- 
ponent chapter and district to contribute to this 
column, thus sharing your experiences and plans. 


Connecticut Law Amended 


On June 16, 1959, Governor Abraham Ribi- 
coff signed into law House Bill 2431, the purpose 
of which is to restrict the practice of physical 
therapy to persons licensed as physical therapists. 
Registration of physical therapists in Connecticut 
is, therefore, mandatory. The law also provides 
for three physical therapists and two physicians 
to serve on the Board of Examiners for Physical 
Therapists whereas previously two physical ther- 
apists and three physicians served. Reference to 
“physiotherapy technicians” has been deleted and 
reference is now made to “physical therapists.” 
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Gov. Michael DiSalle (center) presents Ohio’s physical therapy licensure law to Ohio Chapter 
President, James Zimmerman (second from left). Looking on are Ohio Chapter Attorney Jacob 
Clayman (far left); Mrs. Doris Hall, Ohio Chapter Legislative Co-Chairman (second from right) ; 
and Representative Vernon Hisrich, Chairman of House Health Committee and co-sponsor of bill 
(far right). Missing from the picture is Helen Stewart, Ohio Chapter Legislative Co-Chairman. 


Ohio became the thirty-sixth state to enact a 
physical therapy practice act when, on July 9, 
1959, Governor Michael DiSalle signed into law 
a bill providing for mandatory licensure of 
physical therapists. No person shall practice nor 
in any way hold himself out as being able to 
practice physical therapy unless duly licensed in 
accordance with the appropriate sections of the 


Revised Code. The law, which becomes effective 
Oct. 9, 1959, will be administered by the State 
Medical Board assisted by a Physical Therapy 
Advisory Committee composed of five physical 
therapists and two physicians. 

Apply to: Herbert M. Platter, M.D., Exec. Sec. 


Ohio State Board of Medical Examiners 
21 West Broad St., Columbus, Ohio 


1959 Meeting of 
State Examining Committees 


The Fourth Annual Meeting of State Examining 
Committees and Boards was held in the Indiana 
Room of the Leamington Hotel in Minneapolis, 
June 22, 1959. Frances Ekstam, member of the 
Indiana Physical Therapy Examining Committee, 
State Board of Medical Registration and Exam- 
ination, served as Chairman. Emma Zitzer, Sec- 
retary of the Physical Therapy Examining Com- 
mittee of the Wisconsin State Board of Medical 
Examiners, was appointed Secretary of this meet- 
ing. 

There were 62 members of the American 
Physical Therapy Association present, including 
members presently serving in an official capacity 
on Examining Boards and Committees, chapter 


representatives, and legislative chairmen from 
several states. 

Of the 34 states and one territory having phys- 
ical therapy practice acts, the following had rep- 
resentatives in attendance: California, Colorado, 
Florida, Illinois, Indiana, Kentucky, Minnesota, 
Nebraska, New York, North Carolina, North 
Dakota, Oklahoma, Tennessee, Virginia and Wis- 
consin. Six of the representatives reported that 
they were to be reimbursed in part or in full 
for their expenses in connection with attendance 
at the meeting. 

Copies of a directory of physical therapists 
presently serving on State Physical Therapy 
Examining Boards and Committees and a listing 
of State Board Examinations—1959 were distrib- 
uted to all members present. 

The Chairman announced the appointment of 
Dorothy Fredrickson, Tennessee, by the Board 
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of Directors to fill the vacancy on the APTA 
Examinations Committee. Eighteen states are 
now using the Professional Service Examination 
as their licensing examination. Information 
tabulating the number of examinees, the number 
that passed, failed, and percentage failed in 
states using PES examinations was distributed 
to the group. 

Twenty-five reports of status of chapter legis- 
lative programs were given, including the sources 
of support and sources of opposition to legisla- 
tion. Helen Stewart, Ohio Chapter, presented 
an excellent exhibit used in promoting licensing 
legislation and reported on the status of the Ohio 
physical therapy practice act. Katherine Chilcote 
reported on passage of the Colorado physical 
therapy practice act. Clara Arrington, Metro- 
politan District of Columbia Chapter, reported 
the failure of the passage of the District bill last 
year. The Chapter is again requesting aid from 
all chapters and individual members in the pas- 
sage of its new bill in the 86th Congress—No. 
S 675 in the Senate, and HR 4005 in the House 
of Representatives. 

Janet Nelson, Graduate student at Stanford 
University, presented an informative report on 
her 1958 Survey of State Examinations for 
Physical Therapists. An abstract of this report 
will appear in the Physical Therapy Review. 

Business conducted by official representatives 
(members presently serving on State Examining 
Boards and Committees) included the election 
of the following three representatives to serve on 
a committee to plan the Fifth Annual Meeting of 
State Examining Committees and Boards to be 
held in Pittsburgh in 1960: 

Margaret Moore, North Carolina, Chairman 


Laura Plank, Minnesota 
Irene Bush, Oklahoma 


Items selected for discussion next year include: 

1. Seoring of Professional Examination Serv- 

ice Examinations. 

2. How do states, not using PES examina- 

tions, get their questions? 

The Committee requested that other problems 
or questions to be discussed should be forwarded 
to Margaret Moore, Chairman, no later than 
March 1, 1960, so they may be incorporated in 
the agenda for next year. All State Examining 
Committees and Boards were requested to send 
in questions, problems, and items for discussion. 

Members who attended the 1959 meeting are 
urged to report to their respective chapters and 
districts. 

EMMA ZITZER 
Secretary 
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State Registration in California 


In certain of the 36 states where physical ther- 
apy practice acts are now in effect the law pro- 
vides for licensure of physical therapists, and in 
other states provision is made for registration of 
physical therapists. The requirements defined 
in the laws are very much the same regardless of 
the terminology used; terminology varies from 
state to state although, in general, “licensure” 
implies that requirements of the state must be 
fulfilled before a person can engage in the prac- 
tice of an occupation or profession. Use of the 
terms, “licensure” or “licensed,” in the wording 
of a law does not imply that the law permits those 
who are duly licensed to practice independent of 
the physician’s direction or supervision. There 
is a trend throughout the United States toward 
a compulsory licensing system of all practitioners 
in a given occupation.’ This trend is also evi- 
dent in the development of physical therapy 
legislation. 

California, however, has two laws regulating 
the practice of physical therapy; both laws were 
enacted in 1953. One is a licensing statute which 
was sponsored by physical therapists in California 
who may be independent practitioners; that is, 
under the licensing law they are permitted to 
practice without prescription and direction of a 
licensed physician. The other law, sponsored by 
the APTA’s California Chapters, provides for 
registration of physical therapists who fulfill the 
requirements of the law— it is under this law that 
members of the American Physical Therapy As- 
sociation should become legally qualified in Cal- 
ifornia because the registration law requires 
practice under “the supervision and direction of 
a licensed physician or surgeon.” Therefore, all 
physical therapists who are graduates of schools 
of physical therapy approved by the Council on 
Medical Education and Hospitals of the American 
Medical Association, who are bound by a Code 
of Ethics to practice under the direction of a 
physician, and who plan employment in Cal- 
ifornia, should file an application for registration 
with the Board of Medical Examiners, 1020 N 
Street, Sacramento. They may then accept em- 
ployment under the supervision of a registered 
physical therapist and/or a licensed physician or 
surgeon until such time as the next succeeding 
examination is successfully completed. The exam- 
ination requires two days: one day for the writ- 
ten test, provided by the Professional Examina- 
tion Service of the American Public Health Asso- 


1 Occupational Licensing Loditietion in the States; The 
Council of State Governments, Chicago, 1952. 
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ciation, and one day for the oral and practical 
tests which are administered by registered physi- 
cal therapists. The examination is given four 
times a year, twice each in San Francisco and 
Los Angeles. 


CoorpinaTING COUNCIL 
CALIFORNIA CHAPTERS 
American Puysicat THERAPY ASSOCIATION 


Letters to the Editor 


To tHE Epitor: 


The article entitled “Variations in Current 
Manual Muscle Testing of the Shoulder Girdle 
and Hip Region” by Margaret Wintz, which 
appeared in the Julv issue of the Review, has 
been read with a great deal of interest. This 
survey has involved much work and the author 
has shown courage in the selection of a topic 
in which there are many controversial issues. 
The tables (labeled Fig. 1, 3, 4, 5, and 10) 
are clear and easy to read. The bibliography 
is excellent. While this study does not at- 
tempt to evaluate test procedures, it does 
throw light on the rather wide variations that 
are present, and implies defects in some of 
the tests used. 

The paper opens with a well stated defini- 
tion of muscle testing. Also, in the first para- 
graph this statement is made concerning test 
validity: “As a test, the procedure is re- 
liable only if the same technic is duplicated 
on successive examinations.” Fortunately, the 
same technics often are duplicated, because 
many patients are given successive examina- 
tions either by the same examiner or by those 
who work so closely together that their tech- 
nics are similar. 

We must consider, however, that some of 
the test procedures and test grades may be 
unreliable because technics are dissimilar. 
The fact that the anterior deltoid is tested 
by some in direct abduction and by others in 
direct flexion suggests too wide a difference 
in technic to qualify under the same muscle 
name. The grading of the middle trapezius, 
for example, will undoubtedly vary a great 
deal as a result of the difference between ap- 
plication of pressure on the scapula as com- 
pared to the pressure on the forearm. 

The author has stated as her first objective 
the following: “to investigate current methods 
of manual muscle testing of the shoulder girdle 
and hip region.” She has sought to accom- 
plish this objective by compiling data received 
from 52 physical therapists. Forty-six muscle 
test record forms were received, representing 
42 institutions. The author stated that on 
the record forms received, 23 listed anterior 
deltoid as a separate muscle; 15 listed shoul- 


der flexion; 4 listed entire deltoid; and the 
remainder (not stated, but presumably 4) 
listed shoulder flexion as a combination of 
anterior deltoid and coraco-brachialis. 

Forty-two tests were included in figure 1. 
In these, 28 therapists tested for anterior del- 
toid in flexion to 90 degrees; 8 tested between 
flexion and abduction in external rotation; 
and 6 tested in abduction. 

One should be able to assume that the 15 
who listed the test as shoulder flexion were 
among the 28 who tested in flexion; and that 
the 4 who listed as entire deltoid were among 
the 6 who tested in abduction. If this assump- 
tion is correct, then the data referring to the 
anterior deltoid should not include these 
muscle group tests. The number included 
in figure 1 would then be 13 testing anterior 
deltoid in flexion to 90 degrees, 8 testing 
between flexion and abduction and 2 in ab- 
duction—in which case the last 2 tests in 
abduction would not be included since the 
author stated that tests occurring less than 
5 times were deleted from the study. 

Likewise, the number included under 
middle trapezius should be decreased by 10 
because 10 were listed on the chart as scapu- 
lar adduction which is a combination of trap- 
ezius and rhomboid action. A similar analy- 
sis of the data about the other four muscles 
in this study suggests a similar reduction in 
the totals. It appears that the author has taken 
some liberty in including in the study, under 
the name of specific muscles, some data which 
would have appeared on the record forms as 
tests of muscle groups. 

To attain the author’s second objective, 
“to compare and analyze the differences found 
from the point of view of basic functional 
anatomy,” various types of data have been 
employed—observations recorded by experi- 
enced examiners, the results of electrical 
muscle testing and electromyographic studies, 
and some information about how the position 
of the joint affects the range of the test move- 
ment (as in the comparison of range of in- 
ternal rotation with the hip extended and 
with it flexed). The most basic factors that 
can be discussed in relation to testing, namely 
the muscle attachments and the direction of 
the fibers, were not mentioned at all. While 
the author has brought out comparisons of 
opinions among various authorities in the 
field, these differences have not been analyzed 
adequately from the point of basic functional 
anatomy. 

There are numerous references to interest- 
ing information included under the subhead, 
Discussion of each muscle, such as the refer- 
ence to the work of Inman, Saunders, and 
Abbott regarding the function of the rotators 
to depress the humeral head while the ab- 
ductors elevate the arm. 

It would have been interesting if the author 
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had included in the paper information regard- 
ing where each of the contributors received 
his training in muscle testing to indicate 
whether or not this survey reflects the influ- 
ence of a teaching center, a textbook, or in- 
dependent thinking. Too often people accept 
a “method” of muscle testing as it is taught, 
without analyzing each test from the “point 
of view of basic functional anatomy.” In- 
herent in so doing is the danger of being 
indoctrinated rather than educated in the 
science of muscle testing procedures. 
Because muscle testing is one of the most 
basic procedures in physical therapy, we 
should encourage studies which criticize and 
analyze this subject. This study has made a 
start in the direction, but it is more a pres- 
entation of data than a critical analysis. 


FLORENCE AND Henry KENDALL 


Annual Dues—Reactions of Members 


Each year the National Office receives comments 
from several members who reveal interesting re- 
actions upon receiving their annual dues bills. 
Perhaps other members have thoughts they would 
like to express. What do you expect from your 
professional organization? What does your pro- 
fession mean to you? Although names and 
addresses have been deleted from the letters and 
notes which follow, letters addressed to the Editor 
will be published with identification of the 
authors. 


(Address deleted ) 
June, 1959 


American Physical Therapy Association 
1790 Broadway, New York 19, N. Y. 


I am at present an active member of the 
American Physical Therapy Association. I 
am discontinuing my membership but in the 
interests of the profession and of the organiza- 
tion I feel it important that I express my rea- 
son for deciding to discontinue membership. 

After five years of college I became a Reg- 
istered Physical Therapist in December 1958. 
I obtained a job paying considerably more 
than the average graduating therapist would 
expect, namely $365.00 a month. I have no 
automobile payments, my rent amounts to 
$70.00 a month. I have a wife but no chil- 
dren. I have no past bills, my only real ex- 
penditures are rent and groceries which in 
both instances are considerably less than most 
families. I do not entertain, my entertainment 
in the six months following graduation 
amounts to two Drive-In movies and evening 
Television. Neither my wife nor I have pur- 
chased clothes. Keeping all these moderations 
in mind my bank balance shows a deficit of 
from $10.00 to $15.00 monthly. My salary 
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roughly amounts to $2.85 an hour. I see 
High School students working their summer 
vacations earning $2.92 an hour as common 
laborers. I see brick layers making over $4.00 
an hour, Jaborers in the steel mills making 
over $3.00 an hour, gas station attendants 
making $385.00 a month. After five years 
of formal training I cannot afford to take out 
a life insurance policy on my wife, let alone 
consider raising a family. 

My professional organization concerns it- 
self with, and I quote “interpreting the pro- 
fession, supporting legislation which is in the 
best interest of the public health, maintain- 
ing educational standards, and providing 
standards of physical therapy service.” Un- 
derstand I did not include the latter quotation 
sarcastically. I realize I was not forced into 
the profession of physical therapy, I entered 
of my own free will into a profession I chose 
as my life’s work and I realize the concerns 
of the Association are necessary but before 
I concern myself with the public health I con- 
cern myself first and mainly with my family. 
I firmly believe that an organization repre- 
senting a career, a profession, or a trade 
should primarily concern itself with its mem- 
bers ability to earn a living wage. When this 
is accomplished then we should proceed to 
accept the responsibilities that you mention. 

I will in the future keep informed of the 
activities of the American Physical Therapy 
Association’s activities and when I see a pro- 
found interest shown towards promoting a 
salary commensurate with the educational re- 
quirements and the responsibility placed in 
the hands of the physical therapist, then and 
only then will I resume membership. 

In the meantime I would like to ask the 
Association a few questions. 


1. Where could I obtain the $20.00 mem- 
bership fee? 

2. Where would I get the money to pur- 
chase clothes appropriate to a profes- 
sional man to attend the monthly meet- 
ings? 

3. How can I get time off my evening job 
to attend the monthly meetings? 

4. Where in my budget could I afford a 
dime to buy an eraser to correct typ- 
ing mistakes in my professional corre- 
spondence? 


Yours truly, 
Mace memser, No. 1, 1959 graduate 


June, 1959 
Dear Sir: 

Did $20.00 ever sound like $200.00 to you? 
Well it did to me last May; however, now I 
have been separated from the Armed Forces 
and I am more than happy to pay my dues. 
1 realize how the Association benefits our 
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profession and thus helps me. I am really 
proud to be a member and hope some day to 
be of service to our field. 

My dues will be paid on time from now on. 


Sincerely, 
Member, No, 2, 1958 graduate 


June, 1959 


So very sorry—I thought I had paid months 
ago. (But no such luck!) Thank you for the 
reminder. I surely have no intention of fall- 
ing in arrears! 

We are indebted in many ways to our 
National Office and in turn want to support 
you all we can. Good luck! 


Mace memeer, No. 3, 1955 graduate 


Index to Current Literature 
(continued from page 605) 


Pathology. E. L. Compere, M. O. Tachdjian and W. 
T. Kernahan, Orthopedics, 1: 159-163, May 1959 
Treatment of Low Back Pain and Sciatic Syndromes 
During Pregnancy—A Symposium. J. A. Epstein, J. 
Benton, J. Browder, L. Lavine, A. Rosenthal and R. 
Warren, N. Y. State J. M., 59: 1757-1768, May 1, 

1959 


PHYSIOLOGY 


Changes in Acid-base Balance and Blood Gases During 
Muscular Activity and Recovery. R. DeLanne, J. R. 
Barnes, L. Brouha and F. Massart, J. Appl. Physiol., 
14: 328-332, May 1959 


POLIOMYELITIS 
Rapid Immunization with Poliomyelitis Vaccine. Samuel 


Baron, et al., N. England J. M., 260: 966-969, May 7, 
1959 


PSYCHIATRY 


Emotional Disturbances cf Burned Children. Joan Wood- 
ward, Brit. M. J., 5128: 1009-1013, April 18, 1959 
Role of Personality Traits in Rehabilitation Problems. 
Manuel D. Zane, Arch. Phys. M., 40: 197-202, May 

1959 


REHABILITATION 


An Analysis of the Rehabilitation Needs and Prognoses 
of 232 Cases of Cerebral Vascular Accident. M. Low- 
enthal, J. S. Tobis and I. R. Howard, Arch. Phys. M., 
40: 183-186, May 1959 

Rehabilitation of the Hemiplegic Patient (Special Ex- 
hibit). Miland Knapp and Richard R. Owen, Geriat- 
rics, 14: 306-311, May 1959 


RESPIRATION 


Effect of Posture on Pulmonary Dead Space in Man. 
Riley, J. B. L. Howell, and R. H. Shepard, J. 
Appl. Physiol. 14: 339-344, May 1959 
Estimation of Inspiratory Capacity in Health and in 
Subjects with Respiratory Muscle Paralysis. William 
A. Spencer and Corlos Vallbona, J. Appl. Physiol., 14: 
279-283, May 1959 
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Oral Intermittent Positive Pressure Breathing (OIPPB) 
in Poliomyelitis. W. D. Loeser and M. F. Kerr, Arch. 
Phys. M., 40: 203-209, May 1959 


ULTRASOUND 


Temperature Rise of Various Tissues in the Dog on 
Exposure to Ultrasound at Different Frequencies. 
Jerome W. Gersten, Arch. Phys. M., 40: 187-192, May 
1959 


MISCELLANEOUS 


lontophoresis Studies with Radioactive Tracer. H. T. 
Zankel, R. H. Cress and H. Kamin, Arch. Phys. M., 
40: 193-196, May 1959 


American Hospital Association 
Institute for Physical Therapists 


November 9-13, 1959, Rice Hotel, Houston, 
Texas will be the time and place of the next 
Institute for physical therapists conducted by the 
American Hospital Association in cooperation 
with the American Physical Therapy Associa- 
tion. Announcements and applications have been 
sent to each active member. If you have not 
received this material please contact the Ameri- 
can Hospital Association or the American Physi- 
cal Therapy Association. Since enrollment is 
limited, it is suggested that you discuss the 
program with your administrator and submit 
your application promptly. 

The program is planned to meet the needs of 
a therapy staff in both large anc small 

ospitals and will be concerned with the man- 
agement function of the physical therapist within 
the department and the hospital. Disaster plan- 
ning, safe practices in the physical therapy de- 
partment, medical direction, planning for profes- 
sional and nonprofessional personnel are only 
some of the topics to be discussed. There will 
be opportunities for both large and small group 
discussions. The Texas Chapter of the American 
Physical Therapy Association is hard at work 
planning for a successful Institute and looks 
forward to welcoming you. 


Reserve Officers of the Army Can Earn 
Credits at the Occupational Therapy 
Associction Conference in Chicago 


The Commanding General, U.S. Continental 
Army Command, has approved the awarding of 
retirement point credits for Army Reserve Officers 
who attend specified sessions of the American 
Occupational Therapy Association Conference 
in Chicago in October. Provision will be made 
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President's Address 
Agnes P. Snyder, Lt. Col., AMSC 


As physical therapists we are most aware of the 
tremendous growth in the population of our pro- 
fession and the extension of professional knowl- 
edge and skills that have come about during the 
past fifteen years. This period of growth and 
development of the profession has been mirrored 
by the progressive changes taking place in our 
professional association. 

The accelerated demands since World War II 
for increased and improved services provided by 
various associate medical professions have come 
about as a result of emphasis by the medical pro- 
fession and the government on rehabilitation. 
This emphasis has promoted and made available, 
from federal and private agencies, increased fi- 
nancial support to the associated professions 
through their membership organizations. Thus, 
professional groups through their associations 
have been able to meet more satisfactorily the 
immediate challenge and to plan and project for 
the future. 

Our Association has been the recipient of con- 
tinued generous aid and support. It is by this 
means that the Association has been able to pro- 
vide the many functions that you as members 
have determined necessary for the development 
and promotion of physical therapy. 

Any study of the professions indicates the im- 
portance of the professional association. The 
professional association provides the means by 
which the members of an occupational group can 
do collectively what is impossible for them to do 
individually. The importance of the professional 
association is so great that many times the asso- 
ciation and the profession are identified in com- 
mon usage. We hear people say the nurses have 
done a certain thing or the occupational thera- 
pists are planning to accomplish this, meaning of 
course that the associations have done or are 
doing it. Such identification would be justified 
only if the organization’s membership included 
the majority of people in the various occupational 
groups. Lieberman in Education as a Profession 
boldly states, “In the absence of a strong pro- 
fessional association there may be individuals 
doing the same kind of work, but there can be 
no profession.” 


Department of Military Medicine and Surgery, Army 
Medical Service School, Brooke Army Medical Center, 
Fort Sam Houston, Texas 


If a strong and “on-going” association is nec- 
essary for the very existence of a profession, 
then it falls to the lot of practitioners of a pro- 
fession to work diligently and unceasingly toward 
that goal. 

To provide us with a basis on which to take 
an evaluative look at the functions we desire of 
our own professional association, let us examine 
in some detail a common pattern of typical 
functions which applies in the main to the lead- 
ing professional associations. This pattern is 
described in Dr. Robert K. Merton’s “The Func- 
tions of the Professional Association” which 
appeared in The American Journal of Nursing, 
January, 1958. 

What are the functions which a professional 
organization can perform but which practitioners 
cannot perform in their separate capacity as 
individuals? What does a professional associa- 
tion actually do? Dr. Merton, a sociologist, iden- 
tifies the activities of an association as being 
social. In his words, “The professional associa- 
tion is as the professional association does; its 
manifest and latent social functions are its excuse 
for being.” 

The professional organization does so many 
things that for better understanding Dr. Merton 
has grouped them into three social units for 
which the activities function. It can be seen that 
some functions of the professional association 
affect primarily individual practitioners (and in- 
directly their clientele) ; others are primarily for 
the profession as a whole and for the association 
as its grouped expression; and still others in- 
fluence primarily the larger social sytem in which 
the organization and the individuals find them- 
selves. 

The most far-reaching function of the pro- 
fessional association for the individual is perhaps 
the social and moral support it gives him to help 
him perform his role as a professional. The 
organization sees to it that the individual need 
not cope with his professional problems alone. 
This function does not require the association 
to eater to his weaknesses, but rather it should 
serve to reinforce his strengths. 

In the salaried professions the lone practitioner 
cannot very effectively protect his social and eco- 
nomic welfare. The association should work to 
bring about what rightfully should be in the 
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area of salaries. Other functions operate indi- 
rectly to improve his working conditions. These 
are designed to assist the practitioner to perform 
his job more efficiently, to the further benefit of 
his clients. 

Continued motivation in the professions, as in 
all other forms of activity, is necessary for su- 
perior performance. Motives, to be effective, 
must be attached to the institutional system of 
rewards, One of the functions of the association, 
particularly for salaried professionals, is to push 
for the provision of opportunities for advance- 
ment in line with the professional growth and 
efficiency of the individual. 

The association works also to help prepare the 
practitioner for more effective discharge of his 
professional role. Acting on the assumption that 
education is a continuing process, it establishes 
institutes and courses of instruction to promote 
the education of the individual. Furthermore, 
it protects both him and the public by working 
toward legally enforced standards of professional 
competence, and it assists in motivating individ- 
uals to increase their knowledge and extend their 
skills. 

The association also makes possible the oppor- 
tunity for professional people, joined together by 
a common purpose and a commitment to profes- 
sional ideals, to police both professionals and 
nonprofessionals to ensure that conditions for 
living up to these ideals are provided. 

These functions of the association, as Dr. Mer- 
ton indicates, are for individual members of the 
profession rather than for members 0 the asso- 
ciation. This will serve to point out that members 
of the profession who are not members of the 
association typically receive unearned benefits 
of social, moral, and economic gain from the 
work of their colleagues in the association. These 
members of the profession may be termed “free 
loaders.” They enjoy a free ride. Every asso- 
ciation is faced with the task of converting these 
persons into members, members who will be- 
come active in promoting the work of the or- 
ganization and whose voice can be heard in the 
formulation of policies. 

A number of activities of a professional asso- 
ciation tend to have functions that extend into 
more than one area; however, it can be seen that 
some of these do primarily operate for the pro- 
fession as a whole. 

Perhaps the foremost obligation of the or- 
ganization is to establish precise standards for 
the profession and to help enforce them. These 
standards include the quality of personnel to be 
recruited into the profession; standards for the 


THe PuysicaL THERAPY REVIEW 


619 


training and education of this personnel; stand- 
ards for professional practice; and standards 
for research and investigation which will enlarge 
the knowledge on which the work of the asso- 
ciation is based. The association must take the 
leadership in establishing exacting standards, 
more exacting than those with which the lay 
public might be content. Only the informed pro- 
fessionals can know the potentialities as well as 
the present realities of professional service. They 
are informed of the traditional past and through 
their organized group must strive to anticipate 
the future and continually raise their sights. 


The association must be discontent with the 
state of affairs as they exist and must continu- 
ously push for higher standards of personnel, 
education, research, and practice. The associa- 
tion therefore is committed to keeping members 
from “resting easily on their oars,” if they are 
inclined to do so. The professional association 
must, therefore, be prepared to become the object 
of hostile criticism by members of the profession 
who feel themselves put-upon by the continued 
pressures exerted by the association toward rais- 
ing the standards of the profession. 


Since the growth of every profession is pro- 
vided by the increase and development of its 
specialized knowledge, the association has the 
additional function of advancing research in its 
field, either directly through agencies of the asso- 
ciation or indirectly through help to individuals 
and groups in the profession. It acts as a col- 
lecting house for professional knowledge and 
establishes professional journals committed to the 
reporting and spreading of new knowledge. 

By working to raise the standards of personnel, 
education, practice and research, the association, 
Dr. Merton believes, serves another function, one 
not generally recognized in these activities. To 
raise these standards tends to improve the social 
standard of the profession; it lays the ground- 
work for a deserved rise in social esteem. It is 
the responsibility of the association to improve 
the effectiveness of the profession; it is the re- 
sponsibility of its public relations experts to see 
to it that the degree of improvement in the quality 
of professional service becomes widely known. 

The functions of the professional association 
for individuals and for the profession, even 
though overlapping, are rather easily identified; 
but, as pointed out by Dr. Merton, one of the 
principal functions for the “big” society, of 
which the association is a part, is far from ob- 
vious. This is its function as one of the great 
intermediate associations. This function pro- 
vides the relationship between the individuals 
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and their profession and on the other hand be- 
tween them and their social environment. The 
primary parts of the social environment are allied 
occupations and professions, the universities, the 
local community, and the government. In a real 
sense the association helps furnish the social 
bonds through which society exists. 

The association affiliates each profession with 
allied professions. These relations at times may 
be faulty, but they are less faulty as a result 
of the numerous liaisons that develop. The pres- 
sures brought about by expansion of the profes- 
sion and its efforts toward validation of its scope 
often produce stresses and strains between neigh- 
boring professions. This problem only empha- 
sizes the importance of providing and maintain- 
ing effective liaison between professions. 

It is important to anticipate unsolved conflicts 
of interest between professions, and to accept 
them as a result of a society in which decisions 
regarding the division of professional work are 
not imposed by an outside authority. Without 
strong professional associations the problem 
would probably be many times magnified. 

The association mediates the many sided rela- 
tions of the profession to the government. It 
maintains a continuing role in formulating pol- 
icies for legislative action and in monitoring pro- 
posed legislation affecting the work and objec- 
tives of the profession. 

If the association is to speak for and represent 
the profession to the many groups, it must have 
available in its structure the means of obtaining 
a consensus. The association committed to 
democratic procedure should receive its ideas, 
problems, experience, and objectives from the 
members of the profession. After examination 
by the elected representatives, these must go back 
to the individual practitioners for review. Only 
an organization lesa membership groups can 
provide the forum where issues can be thrashed 
out before action is taken on them nationally. 

To be able to speak for the profession, the 
association must represent as many members of 
the profession as possible. This means the asso- 
ciation must unceasingly work to enlist for mem- 
bership all those eligible for membership. Only 
in this way can the association best serve its 
many functions. 

Thus to summarize, typical basic functions of 
a professional association, primarily performed 
for the individual practitioner, include the pro- 
vision of social and moral support; assistance 
in coping with professional problems; the pro- 
tection of social and economic welfare; the 
promotion of educational opportunities; the sup- 
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port and promotion of legally enforced stand- 
ards; and the provision of an opportunity to 
join with his fellows in a community of common 
purpose. 

In performing functions for the profession in 
general, the association establishes and works 
to enforce precise and high standards; acts as 
an “organizational gadfly” to stimulate improved 
performance; promotes and encourages the in- 
crease and development of specialized knowl- 
edge; provides an instrument for the dissemina- 
tion of this information; and contributes to a 
rise in social esteem. 

For the society the association’s functions are 
to serve as a mediator between the practitioners 
and their profession as well as between these 
two groups and their social environment. It 
should also provide the opportunity for obtain- 
ing a consensus of values and policies from as 
many of the professions as possible; and, when 
obtained, these should serve as a guide to the 
association in carrying on its activities. 

It is now universally accepted that a strong 
membership organization is one of the earmarks 
of a profession. There are those who believe it 
to be essential for a profession’s very existence. 
Granting the premise that physical therapy is a 
profession, we as physical therapists should sup- 
port nothing less than an association which per- 
forms for our various societies at least three 
basic functions. 

As noted earlier, our Association has been 
and is now the grateful receiver of generous fi- 
nancial assistance. Since 1946 The National 
Foundation has contributed more than one half 
million dollars to the support of our education 
program. This is only one part of the Associa- 
tion’s activities and only one area supported by 
The Foundation. The National Foundation, 
since the establishment of a national office head- 
quarters in May 1944, has contributed approx- 
imately one million dollars toward the support of 
our program. This amount is in addition to 
monies contributed to our schools and that pro- 
vided for physical therapy scholarships. 

Two thirds of the Association’s 1959-1960 
budget is from sources other than our member- 
ship dues. 

Perhaps the time is now here when we must 
ask ourselves some questions. How much longer 
can we continue to look to others for the support 
of activities which are rightfully our own? Can 
we continue to enjoy the rights and immunities 
of a profession conferred upon us by society 
unless we accept the inherent responsibilities? 
Is our profession willing and able to provide for 
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and support in dollars the kind of association 
activities that other professions support? 

The answers to these and other like questions 
may determine the policies on which our organi- 
zation will continue in the years ahead. 
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Annual Reports....... 


Reports From the National Office 


Fifteen years ago, in 1944, the National office 
was established at its present location. Mildred 
Elson began the important task of bringing into 
a home office of the Association activities which 
had been carried nobly on a volunteer basis by 
our members since the founding of the Associa- 
tion in 1921. Services grew rapidly under her 
leadership as needs of the membership and re- 
quirements of our profession were identified. 

Upon Miss Elson’s resignation as Executive Di- 
rector in 1956, Mary Haskell accepted the re- 
sponsibility and ably guided the continued growth 
of activities required of the National office staff. 
Miss Haskell left the National office in Sep- 
tember, 1958, and Mrs. Annetta Wood became 
Executive Director until May, 1959. 

During the years, the growth of services from 
the National office has been greatly assisted 
through generous grants from The National 
Foundation. In recent years, additional grants 
have been provided by the Office of Vocational 
Rehabilitation and the United Cerebral Palsy 
Foundation. 

Each member of the National office staff has 
a particular area of major responsibility but 
activities are integrated in relation to the stated 
object of the APTA and within the framework of 
the Bylaws of the Association. Policies as de- 
termined by our House of Delegates are carried 
forward by our Board of Directors and expedited 
through the National office staff in a liaison ca- 
pacity. In addition, members of the Association 
serve on Advisory, Study, or Standing Com- 
mittees in providing valuable assistance in the 
activities assigned to the various departments. 

The statistical reports published in the August 
issue of the Physical Therapy Review indicate 
the scope, breadth, and interrelationships in ac- 
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tivities; and the following reports from the 
several departments reflect special interests, 
projects, or programs as well as trends which will 
influence program planning in the future. 


DEPARTMENT OF CHAPTERS AND MEMBERSHIP 


The many projects carried by the Department 
of Chapters and Membership can be classified 
as those which affect the combined membership 
of the Association or those which affect the in- 
dividual. 

An additional chapter consultant appointed in 
November 1958 contributed to the extension of 
the service provided by this department. 

Requests for guidance on many problems have 
been received. The major concerns of our com- 
ponent chapters have been legislation, annual 
conference planning and Chapter-District organ- 
ization and responsibilities. 

Bulletins and memoranda to chapters at regu- 
lar intervals are supplemented by office or tele- 
phone conferences and planned chapter visits. 
Specific guidance and suggestions have been 
provided toward increasing membership in the 
Association. In 1958, 83 per cent of those who 
were graduated from approved Schools of Phys- 
ical Therapy became active members of the As- 
sociation. Of the recent graduate active mem- 
bers, 10.9 per cent had not been student members. 

During the fiscal year, 31 visits to chapters 
and districts were made through the cooperative 
efforts of the consultants in the Department of 
Professional Services as well as the Department 
of Chapters and Membership. 


Annual Conference 


On-going activities for the long range planning 
and implementation of our Annual Conference 
are coordinated in this department. Liaison with 
the House of Delegates and its sessions, assisting 
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the Conference Program Committee in develop- 
ing the program, host chapter contacts, arrang- 
ing for exhibits and hotel accommodations 
require years of anticipation and months of 
planning. 


Liaison Activities 


Assistance through preparation of materials, 
agenda, summaries of minutes, editing of reports 
for the Review, and arrangements for annual 
meetings have been provided for the Judicial 
Committee, Nominating Committee, the Review 
Editorial Board, and the Advisory Committee on 
Chapter Activities. Interim business of these 
Committees is expedited through correspondence, 
memos, bulletins and occasionally by telephone. 


1. Judicial Committee—Annual meeting—Feb. 
25-28, 1959. 
An article, “Confidential Information” pre- 
pared by the Committee, was published in 
the May 1959 Review. 
Upon request, chapters and districts were 
surveyed on the status of members’ tele- 
phone listings and replies were summarized 
for use in preparing the Committee’s an- 
nual report. 
2. Nominating Committee 
Dec. 11-13, 1958. 
The Committee’s report was published in 
the January 1959 Membership Newsletter 
and the February 1959 Review. 


Annual meeting 


3. Review Editorial Board—Annual meeting 
Jan. 15-17, 1959. 
A report of the annual meeting appeared 
in the May 1959 Review. One of the con- 
sultants in the Department of Chapters and 
Membership serves as Editor in Chief of 
the Physical Therapy Review. 

4. Advisory Committee on Chapter Activities 
Annual meeting—Jan. 29-31, 1959. A re- 
port of the Committee’s deliberations ap- 
peared in the May 1959 Review. 


Insurance Programs 


Health and accident insurance policies for 528 
Association members were in effect this past 
year with the Mutual of Omaha. In 1954 when 
the plan was adopted, 419 policies were issued. 
Fifty-three claims were filed in 1958 with an 
average of $317.29 per claim for a total of $16,- 
816.48. 

Professional liability insurance through the 
Rabinow Insurance Agency is carried by 576 
members of the Association as compared with 
562 a year ago. Claims against five members 
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have been reported and two of them have been 


closed. 


Legislation 


At the request of the Board of Directors a 
model mandatory law was prepared with the 
advice of our legal counsel, and distributed to 
all chapters and districts in September 1958. The 
fiscal year 1958-59 may well have been the one 
in which more chapters were engaged in legis- 
lative activity than in any other year. Following 
is the status on July 1 of bills introduced in 1959: 


Jurisdiction Type of Bill Action 
Arkansas Amendments— Passed 
Mandatory 
California Amendments Passed 
Colorado Mandatory bill Passed 
Connecticut Amendments— Passed 
Mandatory 
District of fandatory bill Pending 
Columbia 
Idaho Permissive bill Defeated 
Kansas Permissive bill Tabled in 


Committee 
Tabled in 

Committee 
Defeated 
Tabled in 


Michigan Permissive bil! 


Montana Permissive bill 


New Hampshire Amendments— 


Mandatory Committee 
New Jersey Permissive bill Pending 
New York Amendiments Passed 
Nevada Amendments— Passed 
Mandatory 
North Carolina Amendments Pending 
North Dakota Mandatory bill Passed 
Ohio Mandatory bill Passed 
Oregon Permissive bill Passed 
Utah Mandatory bill Passed 


Thus, by August 1, 10 chapters were successful 
and 5 chapters were unsuccessful in their legis- 
lative efforts while the outcome of 3 chapters’ 
activities is not yet known. 

There are, as of August 1, 36 laws of which 23 
are considered mandatory and 13 are permissive. 
Two chapters successfully opposed efforts by 
other groups to weaken the laws in their states. 
Wisconsin Chapter prevented the corrective ther- 
apists from obtaining support for redefining 
physical therapy on behalf of the occupational 
therapists; and Florida successfully opposed the 
attempt of unqualified persons to have the law 
interpreted as permissive. Specific guidance by 
correspondence and telephone calls have been 
given to 18 chapters. Special meetings on legis- 
lation were held in Boston with six chapters 
represented, and Kansas City with 20 chapters 
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represented. Conferences with representatives of 
State Medical Societies and APTA chapters were 
held in lowa in December and Rhode Island in 


January. 


Conferences with staff members of American 
Medical Association and Joint Committee to 
Study Paramedical Areas in Relation to Medicine 
were attended in December 1958 and May 1959 
in Chicago. A letter to Dr. Raymond McKeown, 
Chairman, A.M.A. Joint Committee to Study 
Paramedical Areas in Relation to Medicine and 
a statement of the APTA’s position on licensure 
of physical therapists were prepared with ad- 
vice of consultants in January and May, respec- 
tively. 

State Board Examinations have been listed 
monthly in the Physical Therapy Review since 
January 1959. Eighteen states presently use or 
are prepared to use the examination of the Amer- 
ican Public Health Association. A special memo 
and letter accompanying a Professional Exami- 
nation Service brochure was sent to all states 
having laws but not using the Professional Ex- 
amination Service examination. 

Legislative activity for initial laws is to be 
planned for the future in two eastern states, 
Rhode Island and West Virginia; four southern 
states, Alabama, Mississippi, Louisiana, and 
Texas: three midwestern states, lowa, Kansas, 
and Missouri; three western states, Idaho, Mon- 
tana, and Wyoming; and Puerto Rico. If chap- 
ters where initial bills are now pending (District 
of Columbia and New Jersey) are not successful 
this year, the number may be increased from 
13 to 15. In addition to a possible total of 15 
initial laws to be enacted, it will be necessary to 
work toward strengthening most of the 13 per- 
missive laws now in effect, especially in Georgia, 
Illinois, Oklahoma, and Washington State. If the 
past rate of success can be maintained, an opti- 
mistic goal is 100 per cent by 1967. 


In order to increase and improve our guidance 
to chapters it will be necessary to continue de- 
velopment of the model law. It is our hope that 
state medical societies will give more rather than 
less support. If our stand is valid, support will 
eventually be forthcoming. 


DEPARTMENT OF PROFESSIONAL EDUCATION 


Activities in the National Office are interrelated 
and, as an example, the increased work on legis- 
lation for physical therapy influences projects in 
the Department of Professional Education—for 
instance, that of the Committee on Examinations. 
The Committee, appointed by the Board of Di- 
rectors is currently composed of five members, 
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one of whom was nominated in 1958 by physical 
therapy representatives of State Examining 
Boards. Having this representation assures states 
that they have direct participation in the con- 
struction and review of examinations which are 
available to them to use for licensing purposes. 
The other four members were appointed on the 
basis of their experience in the area of education 
and practice. A major project for this Commit- 
tee, to be started at a meeting in September, 1959, 
is the revision of the licensing examination. 


APTA members construct examinations with 
guidance given by the Professional Examination 
Service of the American Public Health Associa- 
tion. A statistical analysis, made of every re- 
sponse, sets forth clearly changes which are 
needed in an examination. Items developed by 
the Committee are sent to three reviewers who 
are specialists in the areas of the particular 
questions—physical therapists, scientists, or phy- 
sicians—before they are used in a new revision. 


A second project of the Department of Pro- 
fessional Education is related to standards of 
education for physical therapy. From the for- 
mation of the American Physical Therapy Asso- 
ciation, our members have been actively con- 
cerned with standards of education for physical 
therapy. Their participation in the survey and 
evaluation of curricula has varied over the years. 
In 1936, the APTA asked the American Medical 
Association to accept the functions of final ac- 
creditation. The Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion has stated policies regarding surveys and 
evaluation which have developed through ex- 
perience. Even since 1956, procedures have 
changed and a new plan will be instituted this 
fall which incorporates the following. After 
schools apply to the Council on Medical Educa- 
tion and Hospitals for approval, arrangements 
are made for a survey visit. The survey team 
will comprise one representative each from the 
American Physical Therapy Association’s staff 
of the Department of Professional Education, 
and one from the Council’s staff; and a physician 
and physical therapist, oriented to physical ther- 
apy education and acceptable to APTA. If the 
institution seeking approval wishes to have a 
general educator serve as a fifth member of the 
team, it may make arrangements according to 
the policies of the appropriate regional accred- 
iting association. 

The appointed survey team will visit the insti- 
tution, confer with administrative and instruc- 
tional personnel, and subsequently will write a 
report which is then reviewed by other groups. 
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Advisory committees of the APTA and of the 
Council on Medical Education and Hospitals* 
study materials submitted by the schools and 
survey reports; and each committee makes rec- 
ommendations to its parent organization. The 
APTA Board of Directors, in the name of the 
Association, then sends formal recommendations 
for action on the curriculum to the Council on 
Medical Education and Hospitals. 

In summary, specific functions in which APTA 
members participate in evaluation of educational 
programs are: 1) assistance to developing cur- 
ricula, 2) reviewing applications for approval, 
including all pre-survey information available, 
3) making survey visits, 4) writing survey re- 
ports, 5) evaluating survey reports and 6) rec- 
ommending actions on curricula to the Council 
on Medical Education and Hospitals. 


Consultation Services 


In connection with our service of supplying 
career information to prospective students, guid- 
ance counselors, teachers, librarians, and other 
persons responsible for dissemination of career 
information to students, the vocational guidance 
manual, “Physical Therapy—A Career of Science 
and Service” was revised this year. Salary sta- 
tistics were up-dated and two new sections were 
added. One suggests to the classroom subject 
teacher (biology, civics, physical education, Eng- 
lish) projects for students investigating career 
opportunities and the other is a bibliography of 
novels by or about handicapped persons. The 
bibliography was added as a result of an increas- 
ing number of letters from junior high and high 
school students requesting information on books 
they might read in order to learn more about 
physical therapy or about working with handi- 
capped people. Another of our popular pieces of 
career literature, our scholarship brochure 
Sources of Financial Assistance for Physical 
Therapy Students, was revised again this year. 
The $10,000.00 grant from United Cerebral 
Palsy for scholarships for final year physical 
therapy students was administered and the con- 
tinuation grant request for $15,000.00 to con- 
tinue the program this coming academic year has 
been submitted. 

Assistance was given to Association members 
requesting help in planning graduate study pro- 
grams, attendance at short term courses, express- 
ing an interest in teaching, teaching aids, films 
and with in-service training programs. 


* The Council's Advisory Committee on Physical Ther- 
apy Education is composed of nine physicians and three 
P ysical therapists with a fourth physical therapist serv- 
ng ex officio. 
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Cooperative efforts with the planning Com- 
mittee for the 1959 APTA-OVR Institute, “Un- 
derstanding and Skills in Administration—Edu- 
cation for Physical Therapy,” resulted in a 
program enthusiastically received by 85 physical 
therapy instructors. Liaison was maintained 
with the Graduate Study Committee which 
awarded traineeships of $2,500.00 each to 11 
members of the Association. The fields in which 
the trainees are enrolled are psychology, anat- 
omy, public health, and physical therapy. This 
new OVR Traineeship program is an exciting 
venture and should assure the leadership neces- 
sary in our field in the areas of administration, 
basic sciences, research, and education. A grant 
of $44,316.00 has been received so that another 
15 traineeships will be available during the aca- 
demic year 1959-60. Publicity on and promotion 
of the program has been extensive and we look 
forward to the increased interest of our members 
to participate in this worthwhile project. 


Recruitment 


The most promising development this past 
year has been the great improvement in com- 
mittee organization. In 1958, 13 recruitment 
chairmen reported committees of 3 or more 
members. In 1959, 23 chairmen reported com- 
mittees of 3 or more. In addition to the fact that 
the number of committees has almost doubled, 
the average number of members serving on re- 
cruitment committees has greatly increased. In 
1959, 11 committees had from 4 to 8 members, 
and 6 had from 10 to 21 members. In 1958, 6 
committees had from 4 to 7 members, one had 
12 and one had 21. 

In 1959, a total of 58 recruitment chairmen 
sent in reports of their activities, which is an 11 
per cent increase over 1958, when 44 chairmen 
reported. One hundred and six reports would 
give us total reportage. This is a goal we have 
never attained. 

Recruitment chairmen reported their most pop- 
ular projects were Career Days. Several chair- 
men took on the project of distributing the Vo- 
cational Guidance Counselor’s Manual to guid- 
ance counselors, science teachers, and librarians. 
Every chairman who undertook this project ex- 
pressed satisfaction with it. Some gave the 
Manual a local slant by inserting an information 
sheet about local conditions; physical therapy 
schools in the state, local salary ranges, the name 
and address of a local physical therapist to con- 
tact for more information or help. 

One chapter is making a tradition of its an- 
nual Physical Therapy Week. The success of 


this project merits consideration by other recruit- 


>. 
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ment chairmen whose local situation is similar. 
One chapter made a project of assembling a 
photograph album which shows the work of the 
physical therapist. They like this so well that 
they have decided to continue and expand this 
project next year, and distribute copies of the 
album to high schools. Another chapter has 
distributed recruitment material to its own mem- 
bers. Other effective projects were open house, 
exhibits at fairs, mail contact with vocational 
guidance counselors, promotion of The Return, 
and cooperation with such organizations as Fu- 
ture Nurses Clubs, and the Woman’s Auxiliary 
to the American Medical Association. 

Many chairmen want wider distribution of 
Recruitment Notes, more variety of recruitment 
material, material developed for general infor- 
mation to a mature public, exhibits, better com- 
munications between recruitment chairmen and 
individual members, and personal contact with 
members of the National staff. The analysis of 
their needs as reported by chairmen coincides 
with the analysis of needs made by the National 
staff. Plans for next year are designed to give 
some attention to every major expressed need, 
within the limitations of budget and time. 


DEPARTMENT OF PROFESSIONAL SERVICES 


There has been a general increase in both vol- 
ume and scope of activity in this department 
which has had financial support of some of the 
activities by The National Foundation. Guidance 
and assistance to individual members were con- 
tinued in relation to professional growth and per- 
formance. Developing or establishing physical 
therapy services as on-going parts of community 
service required individual or group guidance to 
those charged with these responsibilities. 


Polio Assignment Service 


Twelve physical therapists were requested for 
temporary polio assignments in Michigan, West 
Virginia, Missouri, and Arkansas. In comparison, 
10 assignments were made in 1957-58 and 43 in 
1956-57. At this time it is not possible to pre- 
dict the needs for 1959-60, but study of reports 
will be continued. To those physical therapists 
who have volunteered for temporary duty, a 
very sincere expression of gratitude. 


Placement Service 


The number of members requesting assistance 
through placement service has increased while 
requests from treatment centers have declined 
this year. Physical therapists had an average of 
5.75 contacts of various types—by telephone, of- 
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fice conference or mail—before they indicated 
the acceptance of a new position. A total of 426 
members availed themselves of this service. In 
addition, 600 to 700 prospective new graduates 
had the opportunity of learning about suitable 
staff positions through the listings of positions 
which were sent to the directors of all approved 
schools of physical therapy during the academic 
year. 

It is interesting to note the distribution by 
regions of positions available at present. The 
letter “E” indicates a person with experience is 
required; the letter “G” infers staff positions 
suitable for new graduates. 


Neeps Mer 
Taste Positions AVAILABLE 1958-59 
Middle Atlantic 151 (66E 85G) 74 
East North Central 105 (41E 64G) 75 
South Atlantic 83 (38E 45G) 50 
Pacific 69 (28E 41G) 66 


When compared with the regions in table II, 
it can be seen that while the regions in table I 
indicated more facilities with needs met, the 
number of positions available is still larger. Also, 
in every instance, positions for recent graduates 
are more numerous than those for experienced 
physical therapists. 


Neeps Met 
Positions AVAILABLE 1958-59 


9G) 28 
( 9E 26G) 36 
( 8E 14G) 24 
(13E 22G) 24 
(7E 6G) 23 


Taste Il 
New England 23 
West North Central 35 
East South Central 22 
West South Central 35 
Mountain 13 


The picture in table I is not quite as dramatic 
though there are generally more positions for 
recent graduates available. It should also be 
noted that each of the nine regions has at least 
one physical therapy school in it, except the East 
South Central Region. In 1957-58 available po- 
sitions for recent graduates and experienced 
physical therapists were about equal, with a very 
definite trend noted toward increasing services 
in the smaller communities. This trend is still 
apparent, though not as marked as previously. 


Consultation and field visits 


With the assistance of the Department of 
Chapter and Membership, 248 treatment facili- 
ties in 80 cities and 2] states were visited this 
year. This program represents a marked increase 
over 1957-58 (160 services in 47 cities and 16 
states). Information obtained during field visits 
increase available resource material which can 
be used for future guidance and support as well 
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as to indicate areas of need and plan for future 
development. These visits are a vital part of 
understanding the practicing physical therapist 
and some of his problems. Physical therapists 
have expressed concern in several areas, includ- 
ing increasing or improving professional and 
technical skills, developing in-service teaching 
programs, use of nonprofessional assistants, and 
developing equitable personnel policies. 


Special projects 


The Advisory Committee to the Department 
Professional Services accepted the charge from 
the Board of Directors to develop a manual on 
personnel policies for physical therapists and to 
develop another manual pertaining to the use 
of nonprofessional assistants. The manual on 
personnel policies is in the second draft stage but 
because of other pressing activities it has not been 
completed. It is hoped that the manual will be 
ready for publication by early 1960. 

Since appropriate use of nonprofessional as- 
sistants seemed to be a problem to many physical 
therapists, a survey form was mailed to each 
active member. It is hoped that tabulations and 
interpretations will indicate present day trends 
and needs and may be the basis for the develop- 
ment of a current philosophy to be included in 
the proposed revision of the manual on use of 
nonprofessional assistants. 

During Annual Conference this year, a spot 
survey of physical therapists’ salaries was done. 
It is predicted that changes will be seen when 
compared to the 1956 study and it is hoped that 
results will be ready in a few months. This will 
serve to up-date present information and will 
assist in improving guidance to administration 
as well as to potential physical therapists. 


Interprofessional activities 


Participation in activities concerned with plan- 
ning for and developing the American Hospital 
Association Institute for Physical Therapists has 
continued. The success of the Institute held 
in Kansas City was described in the April issue 
of the Physical Therapy Review and plans are 
going forward for the next one to be held in 
Houston, Texas, in November, 1959. Consultants 
have become more involved with activities con- 
nected with the forthcoming White House Con- 
ferences on Children and Youth and on Problems 
of the Aging. It is anticipated that activity in 
this area will continue for several years and will 
no doubt show an increase in responsibility. 
Other activities in which there was active par- 
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ticipation with other professional groups include 
preliminary work on the development of stand- 
ards for accreditation of sheltered workshops, 
service on joint committees concerned with stand- 
ards of professional practice, and group discus- 
sions on personnel policies. 


ForeEIGN TRAINED PROGRAM 


In recent years there has been a continuous 
increase in the number of physical therapists 
coming to the United States either on an immi- 
gration or exchange-visitor basis. This past 
year, a study committee to review the program, 
completed its work and the recommendations of 
this committee have been approved by our Board 
of Directors and activated. Processing creden- 
tials, verifying membership and status in a 
member association of the World Confederation 
for Physical Therapy as well as providing guid- 
ance and placement services for our foreign col- 
league: requires the coordinated interest and at- 
tention of all three departments in the National 
office. 

Our international program has grown tremen- 
dously. The American Physical Therapy Associ- 
ation is used in an advisory capacity by founda- 
tions and organizations which have international 
interests. Services include interpretation of pro- 
fessional qualifications and selection of desirable 
experience for physical therapists as a means 
of furthering international relationships and in- 
ternational good will. 


CONCLUSION 


In addition, the consuitants have represented 
the Association by participating on programs, 
committees, and have manned exhibits with many 
allied groups and agencies. Also, they have 
maintained a liaison throughout the year between 
our several Sections and the Association. 

The many activities carried on in behalf of 
the Association could not have been accomplished 
without the loyal support of a competent business 
and secretarial staff in the National office. 

During the coming year, we are anticipating 
problems and projects which will require the 
concerted efforts for solution or completion. 
Guidance from our Board of Directors, Advisory 
and Standing Committees as well as support from 
our chapters and membership will eventually 
bring the desired “fait accompli.” 


Lucy 


Acting Executive Director 
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Report of the Secretary 


The year 1958-1959, the first year that the 
Officers and Directors of the American Physical 
Therapy Association have functioned under the 
new structure, has been stimulating as well as 
taxing. It has been a year of adjustments and 
developments in which there have been many 
problems which required serious consideration 
for immediate and long range plans for the pro- 
fession. The full Board of Directors met twice 
in 1958 with an interim meeting of the Execu- 
tive Committee. The reports of the Board meet- 
ing, June, 1958, and the Executive Committee 
meeting, December, 1958, have been published 
in the Review. The major deliberations took 
place at the three meetings, but business requir- 
ing immediate attention was carried on through 
special mail bulletins, and memoranda. Due to 
developments in our National Office and the fi- 
nancial structure of our Association, the Board 
has taken a positive approach to many problems 
and has initiated some ideas which, as they are 
developed, will be far reaching and of concern 
to the entire Association. 

It is hoped that the following summary of the 
high lights will, in part, reflect the scope of the 
1958-1959 Board deliberations and inform the 
membership of the many activities carried on, 
and the interests and professional contacts main- 
tained for promoting growth and development 
of the profession. 

Approval of chapter bylaws, appointments to 
committees, and review and approval of the an- 
nual budget were part of the routine business. 

The Board reviewed and acted upon the re- 
ports and recommendations of the standing com- 
mittees which include, Conference Planning Pro- 
gram, Judicial, Finance, and Nominating. The 
reports and recommendations from the Review 
Editorial Board were reviewed and acted upon. 

In compliance with the resolution presented to 
the House of Delegates in June, 1958, and the 
recommendations received from other segments 
of the Association, revision of certain Bylaws 
are to be acted upon at this session of the House 
of Delegates. 

The American Physical Therapy Association 
continues to have representation or participation 
in other organizations with common interests. 
Reports were received from our representatives 
serving on the Advisory Committees on Physical 
Therapy Education to the Council on Medical 
Education and Hospitals of the American Med- 
ical Association; Joint Committee of the Ameri- 
can Hospital Association-American Physical 
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Therapy Association; and the Board of the Amer- 
ican Registry of Physical Therapists. In addition, 
there was a report by our representative who met 
with the A.M.A.’s Joint Committee to study Para- 
medical Areas in Relation to Medicine—com- 
monly known as the McKeown Committee. The 
Board reviewed the reports of the second meeting 
of the Representatives of the American Physical 
Therapy Association, American Congress of 
Physical Medicine and Rehabilitation, and the 
American Registry of Physical Therapists. A 
separate report of the meeting will be given by 
one of the Board members at this session of the 
House. 

The Consultants from the Departments of 
Chapter and Membership, Professional Educa- 
tion, and Professional Services, gave an over-all 
view and reports of the activities, including duties 
and responsibilities continuing from the National 
Office. At the request of the Executive Committee 
the advisory committees of the respective depart 
ments were represented at one session of the 
Board. They presented reports, as to their fune- 
tions, their role in relation to other departments 
in the National Office, and their philosophy and 
long range goals. 

The Finance Committee pointed out the need 
for a comprehensive study of the structure of 
the Association, its programing, its services, and 
its financing. In addition a preliminary study 
of Board structure and relationships with com- 
ponent units of the Association by two Board 
members emphasized the need for further study 
and action regarding functions and activities 
supported by the Association. 

The Board wishes to remind the House of 
Delegates that the 1960 Conference will be held 
in Pittsburgh, June 26-July 1; the 1961 Con- 
ference in Chicago, July 2-July 7; and the 1962 
Conference date of June 16-June 23 has been 
confirmed for San Francisco. 


Summary of 
Chapter and District Reports 


As of May 1, 1959, the membership of the 
American Physical Therapy Association totaled 
8,915 members in 58 chapters and 47 organized 
districts. This is an increase of 358 members 
over last year at the same date. The number of 
chapters remains the same but there is one dis- 
trict which has not appointed a chairman up to 
this time, so it cannot be included in this report. 
Four chapters have a membership of over 500 
with the greatest number in one chapter being 
750. The smallest chapter membership is 12. 
District membership ranges from 16 to 464. Re- 
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ports were received from 57 of the 58 chapters 
and 44 of the 47 districts. This summary is 
compiled from the reports received. 

A high percentage of chapters held combined 
business and program meetings with attendance 
varying from 6 to 100; all but 4 chapters held 
executive committee meetings; all but 5 chapters 
reported continued efforts to interest new mem- 
bers in chapter activities through personal con- 
tacts, correspondence, newsletters, presentation 
of educational programs, and invitations to serve 
on committees. 

The majority of districts held meetings com- 
bining business and program but 17 districts 
held meetings with emphasis on business; 6 dis- 
tricts did not have executive committee meetings. 
Average attendance at district meetings ranged 
from 5 in the smaller districts to 58 in the 
larger. 

Twenty chapters and districts reported activi- 
ties for students which included participation in 
planning a program; attendance at executive 
committee meetings; assignment to a committee 
of their choice; preparation of a column in the 
newsletter; participation as hosts at state meet- 
ings and social events. One district reported 
that programs were geared for students, since 
there was a particularly high student attendance. 

The programs and educational sessions which 
were of greatest interest to the chapters and 
districts were varied and included panel dis- 
cussions, lectures, demonstrations and/or work- 
shops on neuromuscular facilitation, prosthetic 
devices, basic sciences, postsurgical treatment, ul- 
trasound, rehabilitation, mental health therapy, 
pathology, neurosurgical and orthopedic pro- 
cedures, hypnosis, disease entities, and allied 
fields such as occupational therapy and speech 
therapy. The showing of The Return and visits 
by some of our National Office consultants also 
proved of great interest in several chapters. Mem- 
bers in approximately 70 per cent of the chapters 
and 50 per cent of the districts were active 
participants in the programs. 

Fifty-three chapters and 25 districts have ad- 
visory committees as part of their organizational 
structure; 15 chapters and 2 districts reported 
meetings of their executive committees with the 
entire advisory committee but 29 chapters and 
districts met with individual members of their 
committees—23 for advice on state legislation 
and physical therapy practice acts. Physicians 
compose the largest percentage of members of 
the advisory committees. Lawyers and hospital 
administrators are frequently represented. Other 
chapters have state crippled children division 
administrators, nurses, executive directors of 
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state hospital associations; one includes a banker, 
one a representative of the press, another a public 
relations counsel, and several have educators. 

Practically all of the chapters and districts 
have active standing committees. Those most 
active were legislation, education, recruitment, 
program, and public relations. 

Special committees include: newsletters, direc- 
tories, placement, nominations, finances, member- 
ship, exhibits, scholarship, and entertainment. 

Twenty-two of the 57 chapters and 5 of the 44 
districts reported publication of a directory; 
while 6 chapters and 3 districts are in the process 
of compiling one. Newsletters were published by 
33 chapters and 16 districts. 

Membership in other organizations is held by 
31 chapters and 10 districts. Among the organ- 
izations listed are: community welfare councils, 
state and local health councils, multiple sclerosis 
societies, public health associations, hospital asso- 
ciations, legislative councils; National Rehabilita- 
tion Association, Council for Social Agencies, 
United Cerebral Palsy Association, State Asso- 
ciation for the Care of the Patient, Science Edu- 
cation Council, Senior Citizens Incorporated, 
Society of Crippled Children and Adults, and 
State Council for the Handicapped. 

Exhibits are available on loan from 8 chapters 
and 6 districts. Many of the chapters and dis- 
tricts have exhibits for their own use. 

As in the previous year, legislative matters 
were of primary concern to many chapters. Laws 
governing the practice of physical therapy were 
enacted in Colorado, North Dakota, Oregon and 
Utah. Many other chapters worked toward 
strengthening laws already in the statutes and 
prepared laws for introduction in the state leg- 
islatures. 

Forty-one chapters and 31 districts reported 
the use of the Manual on Chapter Organization as 
a reference and as a guide on procedures for 
conducting chapter business. 

The 1959 chapter and district reports were 
completed in detail and promptly forwarded to 
the Association’s Secretary. It is hoped that 
chapter activities will continue to expand and 
develop in quality and scope through the use of 
the Chapter Manual, the advice and counsel of 
the Advisory Committee on Chapter Activities, 
the Chapter and Membership Department of the 
National Office, and most of all through the in- 
terest and support of each member. The active 
participation of all members will help make our 
association a strong growing professional or- 

ganization. 


Jean C. Battey, Secretary 
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Report of the Treasurer 


A review of our auditors’ reports—which are 
part of the National Office Statistical Reports 
1958-1959—indicates that for the year ending 
April 30, 1959, the American Physical Therapy 
Association has—for that fiscal year—operated 
on a sound financial basis. 


The general figures which lead to this con- 
clusion are the following: 
Working Capital—May 1, 1958 
Total Income—May 1, 1958-April 30, 1959 
Total Expenses—May 1, 1958-April 30, 1959 
Excess of Income over Expenses— 

May 1, 1958-April 30, 1959 3,339.24 

Working Capital—April 30, 1959 74,699.99 

You will recall that the budget for the year 
May 1, 1958, to April 30, 1959, presented to the 
House of Delegates at the National Conference 
in Seattle, Washington, last year, estimated a 
deficit of $2,500.00. However, we closed the fiscal 
year with an excess of income over expenses. 

This excess was due to certain unexpended 
funds which were originally budgeted, and some 
increase in income which was unexpected, as 
well as successful ways and means of cutting 
corners and saving a few dollars. This pleasantry, 
however, is short lived, as you will realize from 
the Finance Committee report. 

You will recall that the Association had in- 
vested in securities in October, 1957. The status 
of that venture is as follows: 


Value—April 30, 1959 
Book Value—October 1957 


$ 71,360.75 
179,314.80 
175,975.56 


$ 31,969.38 
28,442.12 


Appreciation $ 3,527.26 


Income: 1957-58 (Dividends) $ 695.40 
1958-59 (Dividends) 1,472.50 


Total: April 30, 1959 (Dividends) $2,167.90 


The chief sources of income to the Association 
have remained essentially the same. It is im- 
portant, however, for us to remember that one 
half of the income which enables the Association 
to carry on some extremely important activities 
and services still comes to us by way of grants 
from interested organizations. The continuation 
of such financial support now appears to be 
limited—more details appear in the report of 
the Finance Committee. After dues, other main 
sources of our Association’s income are Con- 
ference registrations, rental of exhibit space, sale 
of sundry items such as emblems and profes- 
sional examinations, dividends from securities 
investment, interest on savings bank accounts, 
advertising and subscriptions in the Physical 
Therapy Review, and a few sources that may 
be referred to as miscellaneous. 
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Our expenditures were also similar to those 
of the previous year, except for the trend toward 
increased costs. 

I should like to make one observation at this 
time, which I do hope you will take back to your 
local districts and chapters. It is this—that when 
dues are not paid promptly, additional notices 
must be forwarded. Each additional notice in- 
creases the administrative costs over and beyond 
the basic cost of sending out annual dues notices. 
Thus, that portion of your dues, allocated to the 
National Office, is reduced by each additional 
piece of correspondence necessitated by your not 
being prompt in dues payments. And besides, it 
increases our anxiety! ! 

SO help us squeeze every penny out of your 
dollars. 

In future correspondence with the membership, 
we will inform you of other such apparently 
minor details, which serve to sap our monies. 
Eliminating such drains, we can then realize a 
sound fiscal policy not only based upon whether 
or not we end the year in the black, but also one 
which is sound by virtue of having made every 
penny count! 


Summary of Chapter and District Reports 


Reviewing the reports submitted by the treas- 
urers of 88 chapters and districts has been an 
enlightening experience in that these reports 
reveal many ways to increase income and many 
ways to use it. The total general picture for 
the past year is the following: 
May 1, 1958—Balances on Hand 
Total incomes for the year of 
May 1, 1958 through April 
30, 1959 
Total expenses for the year of 
May 1, 1958 through April 
30, 1959 


Excess of incomes over expenses 
April 30, 1959—Balances on Hand $ 45,656.92 


The highest balance on hand is $4,634.15 and the 
lowest balance on hand is $6.31. 


$ 42,093.41 
$ 51,028.47 


47,464.96 


3,563.51 


A small number of the reports did not itemize 
the sundry incomes and expenses. However, the 
majority did, and these reports show the varied 
activities conducted over the country. Presum- 
ably, these reflect the attempts to achieve the 
objects and functions of the Association and 
our respective chapters and districts. 

For income, the following ways and means 
were reported: 

Dues allotments from National Office 


Additional dues and assessments 
Gifts and donations 
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Registration fees at statewide meetings 
Tri-state meetings and activities 
Ads in directories, newsletters 
Sales of varied types; i.e., auctions, raffles, rummage, 

candy, Christmas wrapping, etc. 
Assessment for legislation 
Donation for legislation 
Loan for legislation 
Scholarship fund 
Fducational seminars, institutes, workshops 

Expenses incident to the efforts toward pas- 
sage of legislation favorable to the profession, 
and to the sending of delegates to national and 
state conventions head the list, and in consider- 
ably greater amounts. Other expenditures were 
for committee travel, educational seminars, in- 
stitutes, workshops, honoraria for speakers, re- 
cruitment, career day programs, exhibits, mem- 
bership in allied organizations, social events such 
as dinners and picnics, memorial fund, Physical 
Therapy Fund, Inc., scholarship fund, and Phys- 
ical Therapy Review subscriptions for medical 
societies. One chapter paid the expenses of a 
foreign trained physical therapist who travelled 
on a short trip as a guest of the chapter. 
The greatest increase in activity is reported 
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in the area of legislation; for instance, 12 units 
reported special assessments for legislative pro- 
grams, while 2 received donations, | a loan, and 
another a grant—each to support the legislation 
programs. Thirty-one units reported expenditures 
for legislative efforts. The second highest ex- 
penditure was that incident to sending delegates 
to the national, state, and tri-state conferences 
and meetings. The total number reporting this 
is 52. 

Of course all chapters and districts continued 
to report expenditures incurred in the line of 
administration—printing, telephone, postage, and 
supplies. 

A comparison with last year’s reported activi- 
ties shows a greater interest and work toward 
effecting legislation for the practice of physical 
therapy, and an increase in concern over rep- 
resentation at national and state conferences. 

All this reflects a growing interest of our 
members and chapters in assuming responsibil- 
ity that is inherent in being a member of a 
profession. 


Antuony J. DeRosa, Treasurer 


Report of the Finance Committee 


In framing this report on the financial status 
of the Association, the Committee could not es- 
cape the occurrences of the past 12 months, 
which have made us reluctant to submit to you 
only a list of facts and figures, trusting instead 
that what the Committee wants very much to 
make clear to you will ensue from this presen- 
tation. 

We should like to bring you back to the be- 
ginning days of the APTA, when a relatively 
small group struggled valiantly to get under 
way an organization dedicated to the develop- 
ment of physical therapy as an integral part of 
medical service. At that time, all activities were 
conducted by volunteer persons, working from 
their respective homes, and supported only by the 
membership dues. This continued from 1921 to 
approximately 1944, when the National Foun- 
dation for Infantile Paralysis, recognizing the 
important role of the APTA and its leadership 
potential, generously offered its first financial 
grant in the amount of $5,000.00, to enable the 
Association to set up a national headquarters 
office. Thus began the “National Office” with 
Mildred Elson as Executive Secretary and one 
supporting staff person. 

As time passed, the increasing contribution 
of the Association began to be realized even 


more, and grants from the NFIP increased to a 
point where the services now rendered by the 
Association extend into Professional Education 
and Recruitment, and Professional Services and 
Practices—each with a separate department, staff, 
and office space, under direction of our Executive 
Director. Now, just how much service has been 
rendered the membership by means of such 
financial grants? Excluding 1959-60, we have 
received from the NFIP an approximate total 
of $950,000.00. 

It is necessary to emphasize that services 
rendered the profession of physical therapy and 
services rendered the members of the profession 
are one and the same. We cannot deny the fact 
that what elevates the standards and prestige of 
one has the same effect upon the other. As we 
are capable of bringing credit or discredit upon 
the profession and the Association by our in- 
dividual actions, so it is from the Association 
down to the individual. Too many of our mem- 
bers give their support reluctantly, only because 
for them every benefit must have a “personal 
angle.” You, who are here. need not be too 
strongly reminded of this. But, you cannot be 
too strongly urged to return to your respective 
chapters and districts and tell the story to your 
colleagues—not in your delegates reports alone, 
but repeatedly throughout the year. 

There is another source of income for the Asso- 
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ciation that is closely tied to the grants. It is 
the credit received for administration of the 
grants. Thus, our income has been augmented 
(as for example this year by some $14,000.00) 
providing for further expansion of our services. 

Currently we are operating on two basic ac- 
counts: (1) the income from dues and sundry 
items, which were itemized in the Treasurer’s 
Report (This is referred to as the General Op- 
erating Fund) and (2) monies from grants. 
Our present grants total $178,554.00 for a year. 

Looking upon the total operation one can 
readily see to what size we have grown and the 
large scope of our activities. One can also 
quickly realize what our leadership status is, and 
what course lies ahead. We most assuredly can- 
not entertain relinquishing any part of it. 


Your $20.00 Investment Gives You: 
A staff of 16 persons serving you through: 


Physical Therapy Review 
Annual Conference 
Assistance in legislative programs 
Standing Committees 
Conference Planning 
Finance 
Judicial 
Advisory Committees 
Chapter Activities 
Professional Education 
Professional Services 
Review Editorial Board 
Ad Hoc Committees 
Representation to other organizations 
Membership processing 
Chapter visits and services 
Administration (office rent, bookkeeping, etc.) 


In addition: These services are available because 
of grants from the National Foundation, Office of 
Vocational Rehabilitation, and United Cerebral 
Palsy Association: 


Professional Education and Recruitment—7 personnel 
Advisory Services 
Educational grants and development 
UCP Scholarships 
OVR Traineeships 
Teaching Aids 
Recruitment materials 
Special Projects: 
APTA-OVR Institutes 
Graduate Study Committee 


Professional Services and Practices—3% personnel 
Advisory Services 
Members 
2. Development of physical therapy depart- 
ments and services 
Polio Assignment Services 
Placement Services 
1. Members 
2. Prospective employees 
Field Services 
1. Clinical facilities 
2. Individual members 
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Also through cooperation of all divisions of the 
National Office: 


Program for Foreign Trained Physical Therapists 
Immigrant’s Visa (employment) 
Exchange Visa—Postgraduate experience 
(stipend) 
Visitor's Vise—Observation visits (no monies) 


Now, we must resolve two problems of which 
the Association has been aware for some time 
but which today confront us directly. 


1. We are, because of increased cost of ma- 
terials and services incident to the Association’s 
total operation, faced once again with a deficit 
budget as we enter another fiscal year. The 
estimated deficit is $5,800.00, and it is expected 
that this figure will not be substantially reduced, 
in the light of present trends. 

2. The threat to our financial support-—that 
which is received by way of grants. It is now 
a reality! This year our application for contin- 
uation of a grant to support the Department of 
Professional Education and Recruitment, has 
been awarded in an amount less than what was 
requested. In addition we were advised of 
changes in the grant program. We are indeed 
grateful and most appreciative of the National 
Foundation’s financial support; we are certain 
that though the financial support has had to be 
curtailed, we may continue to look forward to 
the Foundation’s support in other ways—and 
you and I know there are supports, perhaps 
more important than financial. 

We think, too, that this change in grant pro- 
gram should be reviewed in another light. 

We are an organization that seeks its place 
in the sun—we started by crawling, then some- 
one came along and loaned us a pair of crutches. 
Now, he is prescribing the next step in complete 
“independent ambulation.” I ask you, don’t you 
want to walk on your own? Quoting Voltaire, 
Mr. Wenburg at the Opening Session said, “The 
most powerful force for any action is an idea 
presented when the time is ripe!” 

An idea has been presented to you at this 
conference, is not the time overripe? 

This change means: 

(a)We applied for a $107,450.00 grant and 
were awarded $81,000.00 for 1959-60. 

(b) We were assured that grants will continue 
for the years 1960-61 and 1961-62, but only at 
an amount not significantly greater than one- 
half of the 1959-60 grant. 


(c) After the 1961-62 grant, such grants will 
cease. 
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This also may mean a revamping or curtail- 
ing of: 

1. Our role in the development of standards, 
facilities, and curricula for physical therapy ed- 
ucation. 

2. Our recruitment efforts in all the current 
channels, for new members for the profession, 
for teachers, for research. 


Without the grants the Association may be 
materially reduced both in scope of activities and 
amount of field services it can render. 

Being presented with this picture one might 
conclude that the Association is headed for the 
rocks, financially. We must not jump to con- 
clusions too hastily! But we must face the facts 
realistically! We are headed for stormy weather 
—but we have a good ship, a hearty captain with 
an able staff, and a steadfast crew of more than 
6,000 active members. 

We are at a crucial point in our history and 
we must stint no effort. After long and serious 
deliberation the Finance Committee recommends 
the following measures: 


1. A study to be made of the entire structure 
of the Association—its programing, its services, 
its financing. It is desirable that such a study be 
done periodically—but at present it is essential 
to the organization that it be initiated at the 
earliest possible time. 

2. Increase our efforts toward recruitment of 
members into the Association. The APTA is the 
only organization able to serve so effectively the 
profession, the patient, and the practitioner. 

In this effort, every member bears a responsi- 
bility—and only with his or her individual help 
can we hope to increase our ranks. 

Again, this is where you can assist! Go back 
and sell the story you are hearing this week 
to your chapter and district members—and then 
team up to help the qualified physical therapist 
who is not a member of the APTA to become 
informed and join us! 

3. Intensify efforts toward the acquisition of 
additional financial grants—not only to bolster 
what is now being lost, but to increase even 
more the important services and programs which 
to date have not been fully developed for lack 
of sufficient funds. 

4. An increase in membership dues at this 
time. That the proposed increase to $25.00 is or 
is not adequate depends upon the result of the 
study of the structure of the Association. We 
cannot forget, nor can we escape our moral re- 
sponsibility to support our own Association. 


As we face these problems, let us ask ourselves 
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—*Are we not equal to the task that lies ahead, 
as were those very few in the early days of the 
Association?” We believe we are! 


ELEANOR BADER 
ALFRED SZUMSKI 
Antuony J. DeRosa, Chairman 


Report of the Judicial Committee 


Two of the original appointees to the Judicial 
Committee, Ruth Guerin, of Pennsylvania, and 
Leon Stutzman, of California, completed their 
terms during this past year. For the vital part 
they played in laying the foundation for the work 
of this Committee, they deserve the thanks of our 
whole organization. One other member retired 
during the year. To fill these three vacancies, the 
Board of Directors appointed Harold Glicklin, 
of Connecticut; Ivan Kline, of Florida; and Alma 
Maga, of Illinois. 

During the past year, eight cases required the 
attention of the Judicial Committee. Of this 
number, four were closed. Two new and two 
reopened cases are now under consideration. An 
on-the-spot investigation was required for one of 
the eight cases. Guidance on seven individual 
situations was given. 

One item, “Confidential Information,” was 
prepared by the Judicial Committee and pub- 
lished in the May, 1959, issue of The Physical 
Therapy Review. This is an explanation of Ar- 
ticle III, Section 1, on divulging confidential 
information about a patient that could cause him 
discomfort, embarrassment, or harm in respect 
to his family, friends, business associates, or 
community. Disclosure of such information cer- 
tainly could be considered unethical and might 
involve litigation. 

A second item was prepared as a guide for 
members requesting information from the Asso- 
ciation regarding their own professional sta- 
tionery and letterheads. This item is a companion 
piece to “The Physical Therapist’s Signature,” 
which appeared in the August, 1957, Review. 
Members desiring guidance about their own pro- 
fessional stationery may write the National Office 
of the Association. 

The Judicial Committee is in the process of 
preparing a portfolio for physical therapy edu- 
cators to aid them in interpreting to their students 
the ethical and legal responsibilities of physical 
therapists. It is hoped that the preliminary 
portfolio will be available by September, 1959. 
This project will be a continuing one, with ad- 
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ditional information being supplied from time 
to time. 

At the June, 1958, House of Delegates meeting, 
the Judicial Committee reported its opinion on 
telephone listings. In August, 1958, this opinion 
was mailed to each member with the Member- 
ship Newsletter. During the same month, each 
chapter president and district chairman was sent 
a copy of the opinion and a memorandum ex- 
plaining the method for surveying telephone 
listings in their jurisdiction. In March, each 
chapter and district was sent a survey form for 
reporting to the Judicial Committee by April 20. 
In April and again in June, a follow-up notice 
went to each chapter and district from which no 
reply had been received. Reports were received 
from 55 of the 58 chapters. Twenty-three chap- 
ters surveyed all the telephone directories in their 
state at least once. A number of chapters sur- 
veyed all the telephone listings in the communi- 
ties where their members work. Of the chapters 
and districts reporting, 44 reviewed some direc- 
tories once and 30 reviewed some directories 
twice. Two district reports show what can be 
done when guidance is given their members. The 
Texas Coastal Bend and the Pennsylvania East- 
ern District found infractions on their first re- 
view. These districts contacted the members 
involved and by the time of the second review 
all errors had been corrected. 

A total of 56 possible infractions were reported 
from the chapters and districts. One district re- 
ported no infractions, although the officers are 
aware that the Judicial Committee is investigat- 
ing a telephone listing of one of its members. 
The 56 possible infractions reported should not 
be considered violations until all investigative 
procedures as outlined in the Manual of Chapter 
Organizations have been carried out by either the 
Chapter Executive Committee or the Judicial 
Committee. 

Bylaw XII, Ethics and Discipline, Section 2— 
Disciplinary Action, states that either the Judicial 
Committee or the Executive Committee of the 
component chapter has the power to investigate 
charges against a member. For this reason, the 
Judicial Committee had requested the chapter 
and district executive committee (elected officers) 
to conduct the survey. Of all 74 reports received, 
44 surveys were conducted by the elected officers. 

This year, no request was made for chapter 
reports to identify the persons whose telephone 
listings failed to conform to the Judicial Com- 
mittee’s opinion. Subsequent reports from chap- 
ters, however, will require a possible violator 
to be identified and a copy of his listing sub- 
mitted. This could constitute part of the pre- 
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liminary investigation of a violation of Article 
IV, Section 2, of our Code of Ethics. This in- 
formation will be confidential. 

The Judicial Committee urges chapter and 
district officers to assist persons whose listings 
are a possible infraction by helping them to 
understand the opinion. All officers should al- 
ways remember that the great majority of mem- 
bers are eager to comply with the Code of 
Ethics. It is hoped that by the next report to 
the House of Delegates, that all telephone listings 
will be in conformity with the Judicial Com- 
mittee’s opinion on telephone listings. 

In June, 1958, the Board of Directors ex- 
panded the functions of the Judicial Committee 
to include the interpretation of legal responsi- 
bilities of members as related to physical therapy 
practice acts and as related to liability for pro- 
fessional acts. No questions relating to state 
physical therapy practice acts have come to the 
attention of the Judicial Committee this year. 

For the past two years, this Committee has 
been studying the question of accepting referrals 
from out-of-state physicians. As a guide to mem- 
bers, the following is advised when out-of-state 
physicians refer patients: “The physical therapist 
should obtain approval of the prescription by 
his medical director or a local physician after 
consultation by telephone or letter with the pa- 
tient’s out-of-state physician. In the event the 
physical therapist is unable to obtain such ap- 
proval, the law of the state will be the guiding 
factor and may or may not forbid the physical 
therapist from treating patients referred by physi- 
cians not licensed in the state. Where the laws 
of the state do not recognize the acceptance of 
referrals from physicians not licensed in the 
state, the physical therapist may find that his 
professional liability insurance policy will not 
protect him in these cases.” In other words, the 
physical therapist has the responsibility of try- 
ing to obtain the out-of-state physician’s approval 
of having the patient’s physical therapy treat- 
ments directed by a local physician during the 
time the patient is receiving such treatments in 
the community. The physical therapist also has 
the responsibility of knowing what the laws of 
the state will permit. If a state law or laws will 
not permit the acceptance of out-of-state physi- 
cian referrals and physical therapy treatments 
are given without in-state medical referral, then 
the physical therapist would be giving treatment 
without a medical prescription which might be 
a legal violation and might be considered a 
violation of the Code of Ethics of our Association. 
Each chapter should obtain an opinion from its 
state attorney regarding the legality of accepting 
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out-of-state physicians’ referral of patients. This 
opinion should be made known to all chapter 
members and should be placed in the chapter's 
permanent file. 


Another problem being brought to the atten- 
tion of this Committee with alarming frequency 
is that of a physical therapist leaving his posi- 
tion without giving his employer due notice of 
termination of contract. A breach of contract 
is serious, both from an ethical and legal stand- 
point. Legally, under the law of contracts, a 
person who fails to carry out his contractual 
responsibilities can be held accountable. Eth- 
ically, all members of this Association have the 
responsibility of upholding its professional ideals 
(Article I, Section 3). A physical therapist who 
fails to carry out his written or oral professional 
contract casts a reflection on the whole profession. 
Every member of this Association is urged to 
abide by his contractual obligations. Every chap- 
ter is urged to help its members understand these 
obligations. Each physical therapy educator is 
urged to continue his efforts to impress his stu- 
dents with the legal, moral, and ethical obliga- 
tions of a professional physical therapist. 


GLICKLIN 

IvAN KLINE 

Maca 

ANNA SWEELEY 

Ciara ARRINGTON, Chairman 


Report of the 
Physical Therapy Fund 


The activities of the Physical Therapy Fund, Inc. 
during the past year have been concerned with 
developing the organizational pattern and plan- 
ning for long range promotion. No decision has 
been made regarding the tax exempt status of the 
Fund, and definitive action on any wide scale 
promotion has been curtailed. However, the 
Fund has been functioning effectively both as a 
recipient of gifts and as a source of funds for 
selected research projects. 


In December, 1958, the second annual meeting 
of the members of the Fund was held in New 
York City. During this time a report was pre- 
sented concerning the progress of the project 
conducted under the first Grant Award. This 
preliminary report from the award recipient, 
Robert Kruse, indicated satisfactory progress and 
the final report of this project appeared in the 
May issue of the Physical Therapy Review, en- 
titled, “Current Trends and Practices.” The re- 
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port contains a great deal of informative statis- 
tical data reflecting the present practices in the 
field of physical therapy. We feel sure that these 
data will prove valuable to those responsible for 
planning curricula as well as to clinical physical 
therapists. 

Other business at this meeting included a fi- 
nancial report, a review of activity concerned 
with securing tax-exempt status, and the election 
of the Board of Directors of the Fund. 

The financial report was most encouraging in 
that $10,000 has been received since the Fund’s 
establishment in January, 1957. While this sum 
is not in itself overwhelming, there are certain 
aspects worthy of comment. Because of the delay 
in securing a ruling on the tax status, no extensive 
promotion has yet been carried out. During the 
past two years the Fund has received a min- 
imum of publicity among physical therapists 
and virtually none to the public. And yet 
throughout these months contributions have con- 
tinued to come in at a steady rate and in sur- 
prising amounts. There can be only one explana- 
tion of this and that is the fact that members 
of the APTA can and do recognize their responsi- 
bilities in promoting their own professional 
growth and voluntarily and thoughtfully take 
action in a realistic manner to insure this growth. 

Such support is most encouraging and will 
eventually return to the Fund a dividend which 
can be realized in no other way. When full pro- 
motional activity is initiated we are sure that 
one question which most certainly will be asked 
by prospective donors will be proof that our 
own members support this activity. This question 
can now and in the future be answered affirma- 
tively because you as members have proved your 
willingness to support your own profession. We 
are sure such support will continue and we urge 
you to remember one important fact. The most 
valuable and most meaningful indication of the 
strength of this support is not the amount in 
dollars but rather the number of persons con- 
cerned enough to make a contribution even 
though it be a small one. 


In this respect the past year has been high- 
lighted by the steady increase in the number of 
memorial contributions made to the Fund. A 
total of almost $500.00 has been received in mem- 
ory of seven persons. After the sudden and un- 
timely death of Corinne Way contributions of 
almost $300.00 attested to the honor and respect 
in which she was held. 


Such memorial contributions provide an ex- 
cellent way to honor the memory of a friend or 
colleague. It is suggested that chapters be re- 
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minded and that members be urged to consider 
such a method of expressing respect and con- 
dolence. 

Election of the members of the Board of Direc- 
tors also took place last December. Selected for 
these positions were Lucy Blair, Jane Carlin, 
Mary Haskell Ruby Oscarson, and Ruth Whitte- 
more. This group met in New York in March, 
1959. to conduct the business of the Physical 
Therapy Fund. At this meeting additional plans 
were discussed for promotion of the Fund, a 
report was received concerning the first grant 
award, and several new requests for grants were 
considered. 

Two specific grant requests are being processed 
and it is expected that action will be taken on 
them in the near future. One study will be con- 
cerned with evaluation of certain aspects of 
clinical training toward the objective of more 
effective student training. The other concerns 
itself with much needed basic research in cer- 
tain sensory manifestations of central nervous 
system disorders. It is anticipated that comple- 
tion of these projects will advance the effective- 
ness of treatment and will contribute to our 
professional and scientific knowledge. 

The board also received and accepted with 
deep regret and appreciation for her efforts on 
behalf of the establishment of the Fund a letter 
of resignation from Mary Haskell. Elizabeth 
Addoms of New York City was subsequently 
elected as a member of the Board. Officers of the 
Board of Directors who also were elected at this 
time were Lucy Blair, Secretary-Treasurer; Ruth 
Whittemore, Vice-President; and Jane Carlin, 
President. 

While it is true that the Fund is growing and 
developing slowly, it is important to point out 
that it has been and will be a factor in advance- 
ment of the profession of physical therapy. The 
past awards and those contemplated for the future 
have all been or will be concerned with projects 
which are varied in emphasis and important to 
the welfare of all physical therapists. These 
studies have been concerned with clinical prac- 
tices, basic education, scientific research, and 
improved administration. Of perhaps even 
greater importance is the fact that these awards 
are making it possible for physical therapists to 
assume both the initiative and the responsibility 
for the advancement of their own profession. 
This assumption of initiative to conduct research 
and promote educational progress is, we know, a 
most vital factor in our professional growth. We 
can no longer lean upon older and more estab- 
lished groups, particularly as our own discipline 
becomes more mature and more clearly defined. 
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We are now seeing a developing interest among 
our own colleagues in meeting the responsibilities 
of research and investigation. We earnestly 
wish for continued evidence of this interest and 
activity. 

It is here that the Physical Therapy Fund pro- 
vides a unique opportunity for each one of us 
to share constructively in this development. We 
can not all be researchers, we cannot all produce 
learned and scholarly literature, we cannot all 
directly develop the necessary educational en- 
vironment for our students and younger mem- 
bers. But we can, each and every one of us, 
contribute directly to the fulfillment of these 
necessary activities and hence become a real 
force for the development of physical therapy. 
Your continued direct interest in the growth of 
the Fund and your even more important interest 
in promoting this project at the local level among 
friends of our profession can be a dynamic and 
exhilarating testament to your own faith in the 
work you do. 


ELEANOR J, CARLIN, 
President, Physical Therapy Fund, Inc. 


Report of the 
Physical Therapy Review 


The development of a professional journal such 
as the Physical Therapy Review is a process 
which is usually not marked by startling and 
dramatic change, but rather by a slow, steady 
growth commensurate with the growth of the 
profession it represents. Probably the most sig- 
nificant change pertaining to our journal during 
the past year is the addition of a salaried Editor 
in Chief. This is not even a full time position 
but, nevertheless, reflects the increased scope of 
the Review and the concomitant increased re- 
sponsibilities and duties thereby imposed on the 
Editorial Board. Dorothy Voss is serving in this 
capacity and is ably supported by Carol Vance, 
Managing Editor: Elaine Showe, Editorial As- 
sistant, and one part time clerical worker. Al- 
though yearly changes are small, a 10 year period 
reveals an increase in the size of the Review 
from 320 total pages in 1948 to 864 pages in 
1958. 

Rather than present a strictly statistical re- 
port *“—-one which would not be too revealing 
as compared with last year’s statistics—it might 
be interesting, indeed enlightening, to consider 


* The ennual statistical report was published in the 
August 1959 issue. 
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some of the services which the Review has to 
offer the individual and, which it is believed, are 
sometimes overlooked in the cursory reading we 
often reserve for professional journals. Perhaps 
there is some similarity in the way we use the 
Review and the way we use the dictionary. A!- 
though we commonly use the dictionary for look- 
ing up the meaning of words or their pronuncia- 
tion, we seldom think of it as a place to find 
such things as the Braille alphabet; the manual 
alphabet for the deaf; foreign monetary units 
(for you who are planning on Paris this year) ; 
the Jewish plese eg mathematical, electrical, 
medical, pharmaceutical signs and symbols; and 
many more items of information. 

Let us briefly then, consider the services the 
Physical Therapy Review has to offer. You can 
be the judge as to whether or not you are getting 
“full value received.” 

No doubt there are times when you are con- 
fronted with a subject which stimulates you to 
further reading—so you cast about for the latest 
material. For you, in each issue of the Review, 
is the “Index to Current Literature,” a carefully 
compiled listing of articles pertinent to physical 
therapy and related fields as gleaned from over 
100 current journals. You may even find the 
important points of some articles summarized 
for you in the “Abstract Section.” Many favor- 
able comments have been directed toward this 
section, one by a physician who considered it of 
such quality and extensiveness as to be worthy 
of compiling in separate pamphlet form for re- 
sale. Those who have contributed so generously 
to this section deserve our sincere gratitude. And 
to keep you up-to-date and familiar with the 
content of publications relative to the field of 
physical therapy, there is the “Book Review 
Section,” made possible by those who are willing 
to give freely to the time-consuming procedure of 
critically reading and reviewing books. 

A new columa titled “Booklets Received” ap- 
peared for the first time in the June issue and 
will be continued in future issues. 

“Suggestions from the Field” may include the 
information you need to adapt or construct a 
piece of equipment which will add to the efficient 
operation of your clinic. In “What's New,” you 
will find descriptions of commercially available 
items which might well contribute to the safety, 
comfort, and convenience of your patient. 


It is a little obvious to say that information 
about the Annual Conference and the World 
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Confederation for Physical Therapy is to be 
found in the Review. However, you may not 
have noticed announcements and details of meet- 
ings in other related fields. Coverage of individ- 
ual, chapter, and national activities comes under 
the heading “Association News.” 

And don’t make a move—without consulting 
the notices of “State Board Examinations” pub- 
lished monthly in your Review. 

If you are interested in upgrading your skills 
or improving your educational background, we 
refer you to the listing of “Short Term Courses 
for Graduate Physical Therapists,” to be found 
in the section on “Education.” This section em- 
braces all news items and information of an 
educational nature, including approved “Schools 
Offering Courses in Physical Therapy,” articles 
by students, and graduate school news. We hope 
this new section on “Education” will bring added 
emphasis to this important area. 

The service which everyone expects (and has 
every right to expect) from a professional journal 
is publication of timely, helpful, well written 
articles pertaining to the various aspects of che 
physical therapy field. The quatity of this serv- 
ice is, for the most part, dependent on the mem- 
bership, for the physical therapist is the principle 
source from which these articles are obtained. 
We wish to sincerely thank each one who has 
submitted an original article this past year. 

This service is actually a two-way service 
(albeit heavily weighted in one direction), be- 
cause it provides a medium through which the 
professional person is privileged to share, with 
others in the field, the results of his own pro- 
cedural experiments, his own studies, his own 
thinking and philosophies. 

By sharing your professional knowledge and 
information you will be helping, not only phys- 
ical therapists throughout this country, but quite 
possibly you may be rendering a needed service 
to one of the three subscribers in Iran—or to the 
lone subscriber in Peru or Saudi Arabia, because 
the Physical Therapy Review goes to 526 people 
in 63 foreign countries. 

And one last service—to locate the other 
mentioned services, please consult the Table of 
Contents which can always be found within the 
first 4 pages of the Physical Therapy Review. 


KATHRYN SHAFFER 
Jessie F. WappELL 
Marion WILLIAMS 
Barpara R. Friz, Chairman 
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Report of the Conference 
Program Committee 


The year 1958-59, like the year of the Big Bliz- 
zard in Minnesota will long be remembered by 
members of the Minnesota Chapter of the Amer- 
ican Physical Therapy Association. 

As you already know, this is the third time 
we have been hosts to the National Conference. 
The first was in 1928 and the second in 1937. 
The entire membership was much smaller and 
requirements and responsibilities fewer and less 
exacting. When we realized the tremendous task 
we faced, we were very nearly overwhelmed. 
Could our small membership put on a conven- 
tion that would meet the high standards set by 
the other chapters. 

The Chairman of the Conference Program 
Committee needed to know what the local mem- 
bership wanted as well as what would be of 
interest to all therapists. After much discussion, 
the topic of “Pain” seemed to be the first choice. 
Although this subject was and is a tremendous 
one, we felt we should begin to attack it and try 
to find some of the “whys” and “wherefores.” 

The Program Committee also felt the need of 
more study of this ever present factor, and in 
accord with our suggestion set about the problem 
of limiting the study to pain as it affects patients 
with various conditions. 

If our program proves interesting; if you can 
understand the patients’ problems better; if you 
can help them to understand the why and where- 
fore of pain; and if you can use the modalities 
of treatment more effectively, then we believe our 
efforts will have been worthwhile. 

We tried again this year for more membership 
participation by including many of our thera- 
pists who were willing to share their experiences 
with you. We chose instructors from all parts 
of the country because of their knowledge; and 
we have asked physicians to explain and help us 
understand the “whys and wherefores” of pain. 

Ruth Thvedt and Martin Mundale, Co-Chair- 
men of the Chapter’s Conference Committee, had 
the responsibility of selecting the chairmen of 
committees. These chairmen, in turn, chose their 
committee members. Every member found him- 
self on at least one committee and all had enough 
work to do. 

Committee Chairmen were: Entertainment and 
Hospitality, Sarah Gruss; Tivoli, Elizabeth W. 
Yorkdale; Banquet, Catherine Lyons; Decora- 
tions, Wilbur Moen; Public Relations, Faye Rei- 
ger Smith; Finance, Helen Skowlund; Ushers, 
Doris Bergstrom; Information, Phyllis Basford; 
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Properties, John Allison; Gopher Tales, Co- 
Editors, Patricia Ulrich and Geraldine Yuhas. 

The Conference Program Committee and Con- 
ference Committee Chairmen wish to thank sin- 
cerely all our members and friends who have 
helped not only financially but given of their 
time, brains, and brawn. To the members of the 
National Office staff who have been ready to 
suggest, to assist us in every way, and especially 
to bolster our morale when we waivered—we 
thank you. We will all be most happy if, when 
the 1959 Conference doors close, everyone can 
honestly say, “A Conference to be long remem- 
bered.” 

M. Erickson, Chairman 


(continued from page 617) 


for Reservists to register in the registration area 
of the Hotel Morrison. 

Program sessions for which Army Medical 
Specialist Corps Reserve Officers may earn 
credits are scheduled as follows: 


Tuesday, 20 October—2:00 p.m.— 5:00 P.M. 
Wednesday, 21 October—9:00 a.M.—12:00 NOON 
Thursday, 22 October—1:00 p.M.— 3:30 P.M. 


Col. Albert J. Glass, MC, will speak at the 
Thursday session on “Psychological Aspects of 
Disaster.” Capt. Gertrude Murray, AMSC, is 
Military Chairman for the Conference. 


Kenny Foundation Fellowships 
for Physicians 


The Sister Elizabeth Kenny Foundation an- 
nounces continuation of its program of post- 
doctoral scholarships to promote work in the 
field of neuromuscular diseases. These scholar- 
ships are designed for scientists at or near the end 
of their fellowship training in either basic or 
clinical fields concerned with the broad problem 
of the neuromuscular diseases. 

The Kenny Foundation Scholars will be ap- 
pointed annually. Each grant will provide a 
stipend for a five-year period at the rate of 
$5,000 to $7,000 a year depending upon the 
scholar’s qualifications. Candidates from med- 
ical schools in the United States and Canada are 
eligible. 

Inquiries regarding details of the program 
should be addressed to: Dr. E. J. Huenekens, 
Medical Director, Sister Elizabeth Kenny Foun- 
dation, Inc., 2400 Foshay Tower, Minneapolis 2, 


Minnesota. 
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SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course 


Sponsor of Course For Details Contact Dates of Course 


Cerebral Palsy The North Carolina Cere- Dr. Lenox D. Baker 


Courses arranged according 
bral Palsy Hospital Medica! Director 


to individual need—duration 


Physical Therapy in the 
Care of Neuromuscular 
Disea 


Postgraduate Course in 


Technics of Treatment 


Technics of Neuro- 
muscular Reeducation 


Functional Bracing of 
the Upper Extremities 


Upper Extremities 
Prosthetics 


Lower Extremity 
Prosthetics 


Above-Knee Prosthetics 


Below-Knee Prosthetics 


Postgraduate Cerebral 
Palsy Courses 


Durkam, North Carolina 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 


Reisterstown, Maryland 
California Rehabilitation 


. of California and U. S. 
Office of Vocational 
Rehabilitation 


Postgraduate Medical School 
& College of Engineering 
New York University 


U. of California and U.S. 
Office of Vocational 
Rehabilitation 


Postgraduate Medical School 
& College of Engineering 
New York University 


U. of California and U.S. 
Office of Vocational 
Rehabilitation 


U. of California and U.S. 
Office of Vocational 
Rehabilitation 


Postgraduate Medical School 
& College of Engineering 
New York University 


Columbia University 
College of Physicians & 
Surgeons 


No. Carolina C. P. Hosp. 3 months 


Durham, North Carolina 


Robert L. Bennett, M.D. 
Medical Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Margaret Knott Chief P. T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Prosthetics Education Pro- 


gram 

Rm. B4-229, Medical Center 
University of California at 
Los Angeles 24, California 


Prosthetics Ed. Program 
New York University 
Postgrad. Medical School 
550 First Avenue 

New York 16, N. Y. 


Prosthetics 
gram 
Rm. B4-229, Medical Center 
University of California at 
Los Angeles 24, California 


Education Pro- 


Prosthetics Ed. Program 
New York University 
Postgrad. Medical School 
550 First Avenue 

New York 16, N.Y. 


Prosthetics Education Pro- 
gram 

Rm. B4-229, Medical Center 

University of California at 

Los Angeles 24, California 


Prosthetics Education Pro- 
gram 

Rm. B4-229, Medical Center 

University of California at 

Los Angeles 24, California 


Prosthetics Ed. Program 
New York University 
Postgrad. Medical School 
550 First Avenue 


New York 16, N.Y. 


Isabel P. Robinault, Sup. 
Cerebral Palsy Courses 
Columbia University 
630 West 168th Street 
New York 32, New York 
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January 
April 
October 


Oct. 5—Dec. 18, 1959 


January 1 
April 1 
July 1 
October 1 


Sept. 28—Oct. 2, 1959 
June 13—17, 1960 


Oct. 26—Nov. 6, 1959 
May 31—June 10, 1960 


May 9—13, 1960 


Sept. 28—Oct. 9, 1959 
Feb. 15—26, 1960 
Apr. 18—29, 1960 


Nov. 16—20, 1959 


Dec. 14—18, 1959 
Jan. 18—22, 1960 
Feb. 29—Mar. 4, 1960 
April 4—8, 1960 


Dec. 17—18, 1959 
Jan. 14—15, 1960 
Mar. 17—18, 1960 
Apr. 7—8, 1960 


Oct. 5—Dec. 4, 1959 
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Education 


Council of Physical Therapy 
School Directors 


The Council of Physical Therapy School Di- 
rectors is the professional organization of physi- 
cal therapists serving as educational directors of 
curricula in physical therapy. Although all of the 
directors are members of the American Physical 
Therapy Association, the Council is not an inte- 
gral part of the Association but has its own Code 
of Operations which sets forth its purpose, mem- 
bership, and other operating procedures. The 
Council and APTA have many common interests, 
the desire to cooperate in activities and reinforce 
projects of the other organization. In order to 
facilitate cooperation and progress in activities of 
mutual interest, liaison has been formally estab- 
lished; currently, the president of the Council, 
Dorothy Baethke, serves with the consultant 
in the Department of Professional Education, 
APTA. 

The Council comprises four sections and each 
has recently elected a new chairman—Kastern 
Section, Mildred Heap, University of Buffalo; 
North Central, Beatrice Schulz, Washington Uni- 
versity; Southern Section, Doris Porter, Grady 
Vaughn—Baylor University; and Western Sec- 
tion, Ronald A. Hershey, College of Medical 


Evangelists. 


Course on Treatment 
of Cystic Fibrosis 


In June, 1959, a postgraduate course on 
Physical Therapy in the Treatment of Cystic 
Fibrosis was given at the Children’s Medical 
Center in Boston. The course was offered in 
response to many requests for further informa- 
tion about the disease from physical therapists 
who are having increased numbers of patients 
referred for treatment. Although directed pri- 
marily toward cystic fibrosis, it contained much 
material applicable to other bronchopulmonary 
disorders, including anatomy and physiology, the 
technics of postural drainage and breathing ex- 
ercises, and their application in various dis- 
orders including asthma and bronchiectasis. 

Repetition of this course is anticipated in the 
future and the exact date will be announced in 
the Review. Anyone interested in further details 


should write to Shirley M. Cogland, Director, 
Physical Therapy, The Children’s Medical Center, 


300 Longwood Avenue, Boston, Massachusetts. 


Program Expanded at 
Georgia Warm Springs Foundation 


The Georgia Warm Springs Foundation has 
completed its expansion into broad new health 
areas in which skills gained in 30 years of re- 
habilitating polio patients are being applied to a 
wide range of other physical handicaps accord- 
ing to Basil O'Connor, president of Warm 
Springs Foundation. 

Arthritis patients are now receiving treatment 
at Warm Springs, along with patients disabled by 
birth defects, amputations of arms or legs, trau- 
matic paralysis and other disabling neuromus- 
cular disorders. New patients include youths and 
adults disabled by motorcycle and auto accidents. 
farmers injured in tractor accidents, industrial 
workers hurt in factory mishaps, older men and 
women suffering paralysis from strokes, and 
many others. 

Although each disease or injury has its own 
peculiar problems, the basic principles of care 
at Warm Springs Foundation are applicable to 
most, if not all, physical handicaps, Mr. O'Connor 
reported. 

More than one fifth of all patients treated in 
1958 at Warm Springs were affected by condi- 
tions other than polio and the percentage figure 
is growing steadily in 1959. 

“However, polio is by no means finished. 
There are still thousands disabled by polio who 
will need further care. There are millions who 
have not yet received the Salk vaccine and thus 
are still susceptible to new polio attack. We 
know at the Warm Springs Foundation that polio 
will continue to be a big part of our work for 
years. Warm Springs was founded originally by 
Franklin D. Roosevelt as a polio rehabilitation 
center, and as long as there are polio patients 
who seek treatment here Warm Springs will 
continue to receive them,” he said. 

The National Foundation of which Mr. O’Con- 
nor also is President has recently expanded its 
program to include arthritis, birth defects, virus 
diseases, and disorders of the central nervous 
system as well as polio. 
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Mary Elizabeth Kolb, Instructor, D. T. Watson 
School of Physiatrics, Leetsdale, Pennsylvania, 
demonstrates pool therapy technics at Cardinal 
Glennon Memorial Hospital for children, where 
she recently led a three day session of demonstra- 
tions and lectures for the Sisters of Saint Mary 
and members of the Saint Louis University Phys- 
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ical Therapy Program. David Reich, 4, an out- 
patient at Glennon Hospital is receiving therapy 
in the pool. During her stay in Saint Louis, she 
also lectured at Firmin Desloge and St. Mary’s 
Hospitals. Miss Kolb is First Vice-President of 
the American Physical Therapy Association and 
Speaker of the House of Delegates. 


Bell Greve Memorial Fellowship 


The World Rehabilitation Fund in coopera- 
tion with the International Society for the Wel- 
fare of Cripples has announced the creation of 
the Bell Greve Memorial Fellowship. The fellow- 
ship has been created to honor the memory of 
the late Bell Greve, Cleveland, Ohio, who for 
many years served as Secretary-General, Inter- 
national Society for the Welfare of Cripples. 

The Bell Greve Memorial Fellowship will be 
given to a trainee from Latin America for a 
minimum of one year’s training in rehabilitation 
in the United States. The fellowship may be 


given to a physician, physical therapist, occupa- 
tional therapist, prosthetist, orthotist, speech and 
hearing therapist, or rehabilitation counsellor. 

Information concerning applications for the 
Bell Greve Memorial Fellowship may be secured 
by writing the International Society for the 
Welfare of Cripples, 701 First Avenue, New York 
17, N. Y., or the World Rehabilitation Fund, 400 
East 34th Street, New York 16, N. Y. 

The World Rehabilitation Fund is a non-profit 
organization supported by American industry, 
foundations, and individuals to assist in the 
international development of rehabilitation serv- 


ices for the physically handicapped. 
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Schools Offering Courses in Physical Therapy 


Approvep By THE CounciL oN Mepicat Epucation anp 
or THE AMERICAN MEDICAL AssocIATION 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu- 
ates and transfer students. Schools offering the 12 to 16 months’ program leading to a certificate accept 


students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Recipients of a degree and/or certificate have equal professional status. For specific infor- 
mation regarding each school’s entrance requirements, curriculum, tuition and other fees, write to the physi- 
cal therapy director indicated below. All students should investigate course requirements early. 


Certifi- 


Degree cate 


CALIFORNIA 
Mary J. Dodge 
School of Physical Therapy 
Childrens Hospital Society 
4614 Sunset Boulevard 
Los Angeles 27 


Ronald A. Hershey 

School of Physical Therapy 
College of Medical Evangelists 
Loma Linda 


Lucille Daniels 

Division of Physical Therapy 
School of Medicine 

Stanford University 

Stanford (Palo Alto) 


Margery L. Wagner 

Curriculum in Physical Therapy 
University of California 

The Medical Center 

San Francisco 22 


Charlotte W. Anderson 
Department of Physical Therapy 
University of Southern California 
Los Angeles 7 


COLORADO 
Dorothy Hoag 
Curriculum in Physical Therapy 
University of Colorado Medical School 
Denver 20 


CONNECTICUT 


James M. Bauer 

Acting Director 

School of Physical Therapy 

U 101 University of Connecticut 
Storrs 


ILLINOIS 
Elizabeth C. Wood t 
Course in Physical Therapy 
Northwestern University Medical School 
303 East Chicago Avenue 
Chicago 11 


Certifi 


Degree cate 


Ruth G. Monteith T 
Section of Physical Therapy Education 
University of Kansas Medical Center 


Kansas City 12 


LOUISIANA 


(Not accepting students during 1958-1959) 
Director 

School of Physical Therapy 

Charity Hospital of Louisiana 

New Orleans 12 


MARYLAND 


Gladys E. Wadsworth, Ph.D. 
Department of Physical Therapy 
School of Medicine 

University of Maryland 
Baltimore 1 


MASSACHUSETTS 


Adelaide L. McGarrett 

Physical Therapy Department 
Boston University Sargent College 
University Road 

Boston 15 


Constance K. Greene t 
Department of Physical Therapy 
*Bouvé-Boston School, Tufts University 
Medford 55 


Shirley M. Cogland t 
*Program in Physical Therapy 
Simmons College 

The Fenway 

Boston 15 


Virginia Wilson 

Curriculum in Physical Therapy 
The University of Michigan 
University Hospital 

Ann Arbor 


MINNESOTA 


IOWA 


Olive C. Farr 

Physical Therapy 

State University of Iowa Hospitals 
Iowa City 


* Accepts women students only. 


t Baccalaureate degree available from an affiliating 
college or university. 
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Dale V. Shaffer 

School of Physical Therapy 

Mayo Clinic 

Rochester 

Wilbur L. Moen 

Course in Physical Therapy 

University of Minnesota 

860 Mayo Memorial Building 
Minneapolis 14 
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Certifi- 
Degree cate Degree cate 


MiSSOURI OKLAHOMA 


Sr. M. Imelda, S.S.M. tT 
Department of Physical Therapy 

Si. Louis University 

1325 South Grand Boulevard 

St. Louis 4 


Beatrice F. Schulz 7 
Department of Physical Therapy 
Washington University School of Medicine 
660 So. Kingshighway 

St. Louis 10 


NEW YORK 


Dorothy L. McLaughlin 
Albany Medical College 
Division of Physical Therapy 
Albany 8 


Mary E. Callahan 

Courses for Physical Therapists 
Columbia University 

College of Physicians & Surgeons 
630 West 168th Street 

New York 32 


Elizabeth C, Addoms t 
Physical Therapy Curriculum 

School of Education, New York University 
Washington Square East 

New York 3 


Mildred F. Heap 

Program in Physical Therapy 
University of Buffalo 

3435 Main Street 

Buffalo 14 


NORTH CAROLINA 


Helen Kaiser 

Division of Physical Therapy 

Box 3403, Duke University Medical Center 
Durham 


Margaret L. Moore 

Section of Physical Therapy 
School of Medicine 
University of North Carolina 
Chapel Hill 


Robert D. Kruse, D.P.E. 

Course in Physical Therapy 

Frank E. Bunts Educational Institute 
2020 East 93rd Street 

Cleveland 6 


Gladys G. Woods 

Curriculum of Physical Therapy 
Ohio State University 
University Hospital 

Columbus 


* Accepts women students only. 
t Baccalaureate degree available from an affiliating 
college or university. 


Thelma Pedersen T 
School of Physical Therapy 

University of Oklahoma, Medical Center 
Oklahoma City 4 


PENNSYLVANIA 


Dorothy E. Baethke 

Division of Physical Therapy 
University of Pennsylvania 
3901 Pine Street 
Philadelphia 4 


Kathryn Kelley 

Division of Physical Therapy 

D. T. Watson School of Physiatrics 
Leetsdale 


PUERTO RICO 


(All classes given in Spanish) 

Lutgarda V. Pineiro t 
School of Physical & Occupational Therapy 
Candelaria & Mandry Streets 

Stop 22, Santurce 


TEXAS 


Doris E. Porter t 
Grady Vaughn School of Physical Therapy 
Baylor University Medical Center 

Dallas 10 


Cecelia J. Lee 

School of Physical Therapy 
Hermann Hospital 

Houston 25 


Ruby Decker 7 
School of Physical Therapy 

The University of Texas Medical Branch 
Galveston 


VIRGINIA 


Susanne Hirt 
School of Physical Therapy 
Medical College of Virginia 
Richmond 19 


WISCONSIN 


Beth J. Phillips + 
Curriculum in Physical Therapy 
Marquette University School of Medicine 
561 North 15th Street 

Milwaukee 3 


Margaret Kohli 

Course in Physical Therapy 
University of Wisconsin 
Madison 6 


S. ARMY MEDICAL SERVICE 
*Physical Therapy Course 
Army Medical Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas 
Write to: The Surgeon General 
Department of the Army 
Washington 25, D.C. 
Att.: Personnel Division 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Abstracts 


Prevention of Acquired Disloca- 
tion of the Hip in Cerebral Palsy 


Winthrop M. Phelps (3038 St. Paul 
Street, Baltimore 18, Maryland), J. 
Bone Surc., Am. Vol., 41-A:440-446, 
April 1959 


Incidence of acquired dislocation of 
the hip may be as high as 17 per 
cent in the severe spastic or rigid 
cerebral palsy patient. Causes of the 
characteristic bony changes observed 
in the various types of dislocations 
of the hip in cerebral palsy patients 
are considered for the purpose of 
assessing the employment of pre- 
ventive methods. 

According to Wolff's law, abnor- 
malities in the formation of the 
femoral neck and acetabulum of 
these patients might be anticipated 
as a result of abnormal muscle pull 
and delayed weight bearing. Per- 
sistent coxa valga (when the angle 
formed by the femoral neck and shaft 
exceeds 150 degrees) was observed 
by roentgenograms in about 25 per 
cent of those who had not borne 
weight as compared to between 3 
and 4 per cent incidence in the 
weight-bearing group. 

Coxa valga due to the absence of 
a functional gluteus medius should 
not be treated by adductor tenotomy 
but by very early weight bearing. 
This should be started when the 
bone age is 9 to 10 months, by using 
supportive splints and a standing 
table. The standing time should be 
about 3 hours a day, but not exceed- 
ing one hour at a time. Five pa- 
tients treated in this way for 4 to 
6 years demonstrated an average de- 
crease of 30 degrees in the femoral 
shaft angle. 

In older children, osteotomy to re- 
duce the valgus deformity and simul- 
taneous correction of anteversion or 
femoral torsion has been found to 
result in a stable hip. Femoral 
torsion seems to result from pro- 
longed sitting on the floor with the 
hips and knees in acute flexion and 
the feet backward. It places both 
femurs in full internal rotation. Al- 
though femoral torsion produces an 
ungainly gait, it does not seem to be 
an important factor in the produc- 
tion of acquired dislocation of the 
hip. If weight bearing is started 
early and sitting is largely elim- 
inated, femoral torsion does not 
develop. 

Hip dislocation due to spasticity 
of the adductor muscles presents a 
different picture. Here the angle of 
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the femoral neck is normal or nearly 
normal but there is a marked scissors 
gait. When dislocation occurs, the 
femoral head is rocked out of the 
acetabulum and the dislocation is 
lateral or often posterior without up- 
ward displacement. There is no 
change in the size or shape of the 
acetabulum. In these cases, dislo- 
cation may be prevented by early 
tenotomy. Usually this procedure is 
successful if coxa valga is not an 
accompanying factor. 

Spasticity or contracture of the 
gracilis may cause changes in the 
acetabulum and produce the gracilis 
syndrome of hip pain and gradual 
dislocation of the hip. The gracilis 
is the only muscle which is both a 
knee flexor and an adductor of the 
hip. When the gracilis is tight there 
is some degree of knee flexion con- 
tracture, which, if forced out into 
extension, results in adduction of 
the hip. Section of this muscle in 
5 cerebral palsy patients demon- 
strates a third method for prevent- 
ing acquired dislocation of the hip. 


Electromyography in Myasthe- 
nia Gravis and the other Myop- 
athies 


A. T. Richardson (Department of 
Physical Medicine and Rheumatol- 
ogy, The Royal Free Hospital, Lon- 
don, W. C. 1, England), Am. J. 
Puys. M., 38:118-124, June 1959 


In this paper, the author discusses 
the place of electrodiagnostic meth- 
ods in the differential diagnosis of 
muscle fiber lesions. The term my- 
opathy is used in the general sense 
of a lesion of muscle fibers, and not 
synonymously with familial muscular 
dystrophy. 

The technic in general use in 
England for clinical electrodiagnosis 
is based on the measurement of pe- 
ripheral nerve conduction, the plot- 
ting of intensity-durating (1/T) 
curves, and on electromyography. 
Change in the I/T curves is the 
most sensitive method for the de- 
tection of lower motor neuron de- 
generation, therefore a normal I/T 
curve in a weak and wasted muscle 
always suggests the presence of a 
myopathy. Brief descriptions of the 
clinical uses of I/T curves and elec- 
tromyography are included. 

Three types of spontaneous activ- 
ity are relevant to the diagnosis of 
the myopathies. They are fibrilla- 
tion potentials, positive potentials 
and high frequency discharges. Elec- 
tromyograms obtained on minimal 
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volition allow study of the size of 
individual motor unit potentials. In 
the diagnosis of myopathies the 
normal, the short duration motor 
unit potential, and the polyphasic 
long duration potential are impor- 
tant. A full volitional effort allows 
the study of the summation of motor 
unit potentials and thereby an es- 
timation of the total number of 
functioning motor units. The neuro- 
physiological bases for the presence 
or absence of these findings in myop- 
athies are clearly described. 

The electromyographic picture of 
a myopathy can be produced by a 
nondegenerative lesion of the muscle 
fibers where neither lower motor 
neuron nor muscle fiber degenera- 
tion is usually present, as in myas- 
thenia gravis and periodic paralysis. 
The short duration and polyphasic 
potentials characteristic of a myop- 
athy are derived from a failure of 
individual muscle fibers to contribute 
to the whole motor unit. The my- 
opathic pattern is not always obtain- 
able in myasthenia gravis and, there- 
fore, electromyography is unreliable 
in early diagnosis. 

The author found in his studies 
that none of the familial muscular 
dystrophies exhibited any sponta- 
neous fibrillation potentials or ab- 
normal I/T curve. Those patients 
who did show fibrillation potentials 
or an abnormal I/T curve were 
shown histologically to be cases of 
polyneuritis or dermatomyositis. 

Finally, the importance of elec- 
tromyography in the differential di- 
agnosis of the amyotonia congenita 
syndrome is emphasized. The usual 
finding is either a normal electro- 
myogram or a reduced interference 
pattern of normal motor unit po- 
tentials. 


Management of Peripheral Ede- 
ma, Including Lymphedema of 
the Arm after Radical Mastee- 
tomy 


Richard C. Britton (Department of 
General Surgery, Cleveland Clinic, 
Cleveland, Ohio), CLevetanp CLIN. 
Q,. 26:53-61, April 1959 


The authors described a program of 
treatment for peripheral edema 
which included the use of an in- 
termittent pneumatic pressure de- 
vice. The patients were first given 
a course of treatment with antibi- 
otics to preclude infection. When 
all evidences of infection had dis- 
appeared, the patients received one 
prolonged treatment with an inter- 
mittent pneumatic massage device. 


| 
Le 
4 
<= 
=e 
4 


O44 


These treatments lasted from 2 to 
12 hours, with the longer treatments 
broken up into 3 hour sessions. 
When no pitting edema remained 
in the limb, the patient was fitted 
with elastic hose or sleeve. The 
patients with edema of an upper 
limb were also given posture exer- 
cises to counteract the effects of the 
swollen heavy arm. 

The benefits of the treatment of 
the upper limb included decreased 
limb weight and increased joint mo- 
bility. In the lower limbs the bene- 
fits were prevention of cellulitis and 
ulceration. The pneumatic massage 
needed to be repeated only in those 
— who a!lowed edema to recur 
y failing to replace worn out elastic 
devices. The treatment had little 
benefit for those patients who re- 
fused to use the supportive devices. 


Laminectomy in Patients with 
Injuries of the Spinal 


A. E. Comarr (V. A. Hospital, Long 
Beach, California), J. Internat. 
Coit. Surceons, 31:437-442, April 
1959 


The author presents a_ statistical 
study of the value of laminectomy in 
the treatment of patients with injur- 
ies of the spinal cord. He points out 
the wide difference of opinion con- 
cerning the indications for this pro- 
cedure and offers his criteria for 
performing a laminectomy. 

It is the opinion of the author that 
the absence of manometric block, in 
general, indicates that the neural 
structures are not being continuously 
compressed, that maximum destruc- 
tion has occurred, and that nothing 
is to be gained by laminectomy. The 
presence of a block, however, is an 
indication for decompression as it 
may offer the patient some chance for 
improvement. The study reveals that 
no patient with a complete block 
and without laminectomy improved. 
However, some patients with com- 
plete blocks that were laminectom- 
ized showed no recovery. A reliable 
method is not available to determine 
which patients with blocks should 
not be laminectomized, according to 
the author. 

It is stated that a progressive neu- 
rological deficit indicates laminec- 
tomy and progressive neurological 
recovery contraindicates it. If a 
laminectomy is indicated, it is not 
necessary, in all cases, that it be done 
immediately. A conservative attitude 
provides time in which edema may 
recede, allows time for a more thor- 
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ough examination, and time for prep- 
aration of the patient to surgical 
intervention if necessary. Some pa- 
tients have benefited by operation 
delayed up to one year. 

It is reported that tracts conduct- 
ing tactile sensibility recovered most 
frequently, pain and temperature 
sensation next, and motor return was 
poorest. Functional recovery of cer- 
vical and lumbar lesions operated 
and wnoperated are reported. The 
author cautions the surgeon in dis- 
cussing the prognosis for functional 
recovery since many patients with 
“norma! appearing cords” do not im- 
prove, while others with subtotal 
lesions become somewhat better. 


An Evaluation of Young Adults 
with Severe Neuromuscular Dis- 
orders to Determine Community 
Needs for Vocational Rehabilita- 
tion Services 


William E. Mosher (Erie County, 
Buffalo, New York), Am. J. Pus. 
Heartu, 49:622-633, May 1959 


A study of 214 young adults crip- 
pled by polio or cerebral palsy was 
undertaken to determine the present 
activity of these persons and to make 
a rough evaluation of their needs 
for vocational training and place- 
ment. The vast majority of the pa- 
tients had received long term med- 
ical rehabilitation in hospitals, con- 
valescent centers, and special schools 
for the handicapped. 

Sixty-eight per cent of the study 
group were interviewed; 10 per cent 
were deceased or institutionalized; 
and 22 per cent had moved out of the 
county or could not be located. Ex- 
clusive of those still attending 
schools 35 per cent of the polio 
patients and 70 per cent of the cere- 
bral palsy patients had no employ- 
ment. Obstacles to employment in 
the polio group were largely because 
of neuromuscular involvement. The 
problem was more complex among 
the cerebral palsied with mental 
impairment, speech, emotional prob- 
lems, and physical disabilities—all 
factors blocking employment. School 
achievement seemed to be directly 
related to their ability to secure 
work in most instances. 

Adequate facilities were not avail- 
able in the community to meet the 
vocational rehabilitation needs of the 
study group. Although a limited 
sheltered workshop facility was de- 
veloped recently and was providing 
service to approximately 25 per cent 
of the cerebral palsied in the study 
group. If the aggregate needs of 
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other disabilities are considered, such 
as the dystrophies, epilepsy, and 
multiple sclerosis, as well as other 
conditions of the aging, the solution 
would appear to be a complete re- 
habilitation center for the com- 
munity. This would meet the re- 
habilitation needs of the disabled 
better than additional disease-cen- 
tered facilities. 


The Buckling Sign—A Determin- 
ative in Sciatic Nerve Tension 


A. A. Michele (United States Public 
Health Service Hospital, Staten 
Island, New York), N. York State 
J. M., 59:2173-2175, June 1, 1959 


The buckling sign is a qualitative 
and quantitative method of denoting 
the presence or absence of sciatic 
nerve tension on the extrathecal 
nerve root. 

The Laségue knee-thigh flexion 
test with the knee forced into ex- 
tension is only a qualitative method. 
In Forst’s interpretation of Laségue’s 
test the knee is maintained in full 
extension and the extremity is ele- 
vated to the positive pain response. 
This tension sign is due to the 
stretching of the extrathecal nerve 
root. 

The sciatic nerve tension test, 
using the buckling sign, includes 
gradual elevation of the affected 
extremity with the knee in full 
extension. Presence of true sciatic 
nerve tension will cause the patient's 
knee to buckle simply as an instinc- 
tive pain-escape mechanism. The 
buckling phenomenon generally oc- 
curs at 45 degrees in the elevation 
arc. Absence of knee buckling at 
this point is indicative of the ab- 
sence of sciatic nerve tension. 

Presence of a simulator obliviates 
a buckling point and the occurrence 
of any response is purely voluntary. 
Thus, the buckling sign is used also 
as a criterion to differentiate a real 
tension condition from the simulator. 


Ultraviolet in General Practice 


Edwin Maltin (Mt. Holley Springs, 
Pennsylvania), G. P. 19:99-101, May 
1959 


The author states that there has been 
a loss of interest in the use of ultra- 
violet as a form of therapy. This 
article presents a historical résumé 
and discusses the wavelengths, pene- 
tration, forms of fluorescence and 
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biologic changes produced by ultra- 
violet radiations. 

For effective use of this form of 
therapy three conditions must 
met: he measurement of the pa- 
tient’s sensitivity, 2. Employment of 
the correct dosage, and 3. Adequate 
intensity of the source of ultraviolet. 

The author outlines and discusses 
the dosage as defined in degrees of 
erythema, technic including cleans- 
ing and draping of the part, time 
of exposure, and distance of the 
source from the part treated. Con- 
ditions frequently seen by the gen- 
eral practitioner and that respond to 
ultraviolet are listed as well as 
other uses. Contraindications to the 
employment of ultraviolet are em- 

asized. 


Remarks on the Present State of 
Rheumatoid Arthritis Problem 


Charles Ragan (Department of Med- 
icine, Columbia University College 
of Physicians and Surgeons, New 
York, New York) Am. J. Mep., 26: 
797-800, May 1959 


Recent studies on rheumatoid ar- 
thritis have been concentrated in 
three fairly well defined areas—the 
clinical disease, the tissues involved, 
and the serologic reactions observed. 

investigation of the clinical picture 
of the disease has led to proposed 
diagnostic, rate, and progression cri- 
teria. These can be used to assess 
the disease in general, but cannot 
be applied to the individual patient, 
since individual patients have been 
known to violate all the criteria. Pa- 
tients are more likely to have sus- 
tained disease if their manifestations 
are typical, classic according to the 
proposed diagnostic criteria, and 
have a positive serologic reaction for 
the rheumatoid factor. 

The relevant clinical studies of 
rheumatoid arthritis have been te- 
dious and not too rewarding. From 
the great mass of data collected, only 
a little solid knowledge of the cause 
of the disease has been gained. 

Studies of the tissues involved have 
included investigation of the nodules 
or arteritis as the primary lesion. 
This remains a matter of dispute 
since these lesions are found in other 
conditions. Connective tissue has 
been widely studied, but little knowl- 
edge of the pathogenic mechanisms 
involved in rheumatoid arthritis has 
evolved. 

The picture, however, is not all 
black. With interest aroused, new 
investigations and new approaches 
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will be used. With further under- 
standing of the clinical picture of 
the disease, its morbid pathology, 
the characteristics of connective tis- 
sue or the role of the rheumatoid 
factor may help to unravel the prob- 
lem of the pathogenesis of rheuma- 
toid arthritis. 


Obstructive Airway Disease — 
Measurements of Effort Toler- 
ance and Force Expiratory Vol- 
ume in Bronchitis, Emphysema, 
and Asthma 


L. H. Capel and J. Smart (The Lon- 
don Chest Hospital, London), Lan- 
cet, Lonp., 1: 960-962, May 9, 1959 


The forced expiratory volume (F.E. 
V.) is the amount of air expelled in 
the first second of a forced expira- 
tion following a full inspiration. 
This F.E.V. has a proportional re- 
lationship to the effort tolerance of 
the person. 

A study was made of this rela- 
tionship using 362 patients with the 
same type of airway obstruction, The 
control group was composed of am- 
bulance drivers and hospital domes- 
tic workers. The patients were classi- 
fied into three groups according to 
their effort tolerance: 

Mild: patients unable to hurry 
up hills or stairs. 

Moderate: patients unable to walk 
as fast as others on level ground. 

Severe: patients unable to walk 
100 yards or for 2-3 minutes, slowly 
on level ground. 

The patients showed a close cor- 
relation between effort tolerance and 
F.E.V. This suggests that a patient 
with an airway obstruction disease 
who complains of more than mild 
effort tolerance has already lost two 
thirds of his respiratory reserve. 


Dermatomyositis and  Malig- 
nancy: A Review of the Litera- 
ture. Ralph C. Williams (Depart- 
ment of Medicine of the New York 
Hospital, Cornell Medical Certer. 
New York). Ann. Int. M., 50:1174- 
1181, May 1959 


Since the origina] description of the 
disease in 1887 dermatomyositis has 
become a well recognized clinical 
and pathological entity. Whether the 
symptom complex which presents 
itself as dermatomyositis is one dis- 
ease is open to question in view of 
the incidence of associated malig- 
nancy in the cases reported. 
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Of 590 cases reported in the lit- 
erature, 92 or 15 per cent reported 
tumor accompanying dermatomyosi- 
tis. The most common sites for asso- 
ciated neoplasms were stomach, 
breast, ovaries, lung, reticuloendo- 
thelial system, gall bladder, colon 
and rectum, and kidney in that 
order. Other less frequent tumor 
origins were also listed. Striking by 
their absence were carcinoma of the 
prostate and pancreas, important 
causes of death by cancer in the age 
group studied. 

Particularly striking in the cases 
of dermatomyositis accompanied by 
malignancy was the acute onset of 
symptoms: usually rash occurring on 
those parts of the body most often 
exposed to'the sun, that is face, 
dorsum of hands, arms, neck and 
thorax. Skin rash frequently pre- 
ceded symptoms of pain, weakness or 
loss of substance. Muscular symp- 
toms and signs in patients with 
dermatomyositis and malignancy did 
not differ from those in patients with 
dermatomyositis alone. 

This study indicated that therapy 
directed at the associated neoplasm 
may provide a dramatic temporary 
remission in dermatomyositis. 


Human Brain Changes in Cardiac 
Arrest 


M. M. Mandel and R. C. Berry (De- 
partment of Neurology, Jefferson 
Medical College, Philadelphia), 
Surc. Gyn. Osst., 108:692-696, June 
1959 


Pathological changes in the nervous 
system following cardiac arrest in- 
dicate the vulnerability of the brain 
to varying periods of cerebral anoxia. 
The duration of cardiac arrest is 
defined as the period between the 
cessation of the heartbeat and the 
performance of manual cardiac mas- 
sage. 

In cardiac arrest a sudden and 
acute cessation of blood to the brain 
occurs, causing a lack of nutrients 
and an accumulation of cerebral 
metabolities. Anoxia has a varied 
effect upon different parts of the 
nervous system, the cerebral cortex 
and the cerebellum being the most 
vulnerable. As anoxia is prolonged, 
the changes are more diffuse. 

In the 2 cases studied, the car- 
diac arrest was 4 and 8 minutes and 
the survival was 27 hours and 3 days, 
respectively. Vulnerability of the 
cerebral cortex, cerebellum, hippo- 
campus, and basal ganglia was dem- 
onstrated by irreversible changes in 
these areas. 
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These studies show the need for 
speed in restoring circulation by 
cardiac massage in the event of car- 
diac arrest. The crucial period for 
complete recovery is 3 minutes. With 
longer periods, selective involvement 
of the frontal lobe, occipital lobe, 


Book Reviews .. . 


Vaseular Surgery. By Geza de 
Takats, M.D., M.S., F.A.C.S., Clinical 
Professor of Surgery, University of 
Illinois College of Medicine; Attend- 
ing Surgeon, Presbyterian-St. Luke’s 
Medical Center and Research and 
Educational Hospitals, Chicago. 
Cloth; price $17.50. Pp. 726; illus. 
W. B. Saunders Co., Philadelphia, 
1959. 


A quotation by Barr on the title 
page of this excellent book aptly 
expresses the philosophy of the text 
when it says, “We need to cut pass- 
ages between shafts we have already 
dug instead of merely digging the 
same old shafts deeper and deeper.” 
Admitting that any text concerned 
with technical procedures will be 
out of date even on the day of its 
publication, Dr. de Takats neverthe- 
less proceeds to bring together and 
clarify not only accepted and experi- 
mental surgical procedures but also 
to organize and present clearly in 
good perspective the implications of 
vascular surgery on the whole man. 
He succeeds in cutting “passages be- 
tween shafts” to the end that the 
benefits of knowledge and experience 
in parallel areas are more clearly 
and closely integrated. 

This book is organized around the 
major divisions of (1) Fundamental 
Principles Affecting Vascular Surg- 
ery, (2) Methods of Diagnosis, (3) 
Vascular Syndromes Requiring Spe- 
cial Care, and (4) Surgical Tech- 
nic. Each main section is logic- 
ally and clearly arranged both from 
a diagnostic and anatomical point 
of view. The important concepts of 
vascular balance and organic inter- 
action are well presented at the be- 
ginning and provide an _ efficient 
framework for a complete under- 
standing of vascular problems. 


The physical arrangement of this 
text is well planned. Excellent use 
has been made of bold face type to 
emphasize important subdivisions of 
information for easy reference. The 
illustrations are well chosen and 
exceptionally well placed in relation 
to the text. One small criticism 
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cerebellum, and hippocampus may 
occur. 


The names of Association members 
assisting in the preparation of ab- 
stracts in this issue will appear in 
the October Review. 


might be made regarding the choice 
of very glossy paper; however, this 
reviewer's ignorance of problems of 
the printing industry make this a 
purely amateur complaint. 

particular comment must be 
made on the information concerning 
physical therapy as a treatment pro- 
cedure. Dr. de Takats is forthright 
and perceptive in his understanding 
of the limitations as well as the ad- 
vantages of treatment procedures in 
vascular pathology. His practical 
evaluation and support of effective 
procedures is well stated and he 
makes clear the futility and ineffect- 
iveness of those procedures he has 
found wanting. 

Of particular value to both the 
student and clinical physical thera- 
pist will be the material on the tech- 
nics and interpretation of various 
testing procedures used in peripheral 
vascular lesions. The explanations 
and illustrations are clear, concise, 
and well organized. 

Although this text holds no real 
value as a direct teaching tool for 
physical therapy, it is one which will 
make a real contribution as a refer- 
ence text in the library. 


Essentials of Human Anatomy. 
By Russell T. Woodburne, A.M., 
Ph.D., Professor of Anatomy in the 
University of Michigan Medical 
School. Cloth; price $12.50. Pp. 620; 
403 illustrations. Oxford University 
Press, New York, 1957. 


This textbook was written for stu- 
dents who are beginning the study of 
anatomy. It has the character of a 
good teaching text. The paper is 
satisfactory and the printing can be 
read comfortably during study 
periods. Descriptions of the systems 
include new correct information that 
answers satisfactorily the “why” of 
the normal function of the particular 
system or region being described. 
Only the most frequent variations of 
anatomy are given. More attention is 
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given to variations in the skeletal sys- 
tems than to muscles and teadons 
because of the importance of knowl- 
edge of the circulatory apparatus in 
clinical medicine and surgery. 

The material is presented in the 
orthodox manner of exploring super- 
ficial layers and then the deeper 
layers of tissue. The illustrations are 
noteworthy; they are clear, and 
original with concise captions ex- 
plaining the details. These appear 
on the same page as the text con- 
cerned with the area illustrated. 

The author has successfully writ- 
ten a textbook which imparts cur- 
rent, accurate, functional informa- 
tion. The book can be recommended 
for a beginning anatomy course. The 
muscular and bony systems should 
be supplemented with other refer- 
ences for physical therapy students. 
There are additional references fol- 
lowing each chapter. 


Pathology for the Physician. By 
William Boyd, M.D., Professor Em- 
eritus of Pathology, The University 
of Toronto; Visiting Professor of 
Pathology, The University of Ala- 
bama. Ed. 6. Cloth; price $17.50. 
Pp. 900; 501 illustrations. Lea and 
Febiger, Philadelphia, 1958. 


The first edition of this book was 
published in 1931 and the fifth in 
1950. It was formerly called The 
Pathology of Internal Diseases. The 
author changed the title to Pathology 
for the Physician so as to avoid the 
concept that the text was limited to 
changes in the organs in “internal 
diseases.” 

The book's 20 chapters are well 
organized with helpful illustrations 
and diagrams, up-to-date references. 
an excellent index, and a clear out- 
line of the material covered in each 
chapter. In addition to morphologi- 
cal changes of disease processes the 
biochemical and physiological as- 
pects are presented. 

The book has been written for the 
graduate physician rather than the 
undergraduate student and for the 
practicing physician rather than for 
the pathologist. It should not be 
considered as a complete textbook 
of pathology but is a worthy com- 
panion to the author's text entitled 
Pathology for the Surgeon. The 
author’s recognized talent for pre- 
senting complex and difficult sub- 
ject matter in an easy to read and 
readily understandable style should 
make this book of great value to 
physicians who must prepare them- 
selves for various board examinations. 
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Physiotherapy in Obstetrics and 
Gynaecology. By Helen Heardman. 
Revised by Maria Ebner, M.C.S.P. 
(Teacher's Certificate), Principal of 
School and Department ef Physio- 
therapy of the United Leeds Hospi- 
tals. Ed. 2. Cloth; price $5.00. Pp. 
244; illus. Williams & Wilkins, Bal- 
timore, 1959. 


The author was well qualified to 
write such a book as this. The first 
edition was written at the request of 
physical therapists and consultants 
who felt the need for a comprehen- 
sive book on the use of physical ther- 
apy in obstetrics and gynecology. 
Although this book will probably 
find its greatest use as a reference, 
it also has value as a supplementary 
text for therapeutic exercise. 

The book is divided into three 

rts, viz.: Female Reproduction 

unction, Physiotherapy in Obstet- 

rics (including Education for Child- 
birth), and Physiotherapy in Gyn- 
aecology. 

In Part I, the author describes the 
anatomy, physiology, and psychology 
of reproduction. Although this is 
not a detailed description, it serves 
adequately as a foundation for the 
other parts of the book. 

It is the author’s contention that 
the woman who is free of anxiety 
and fear, because of education for 
her role during pregnancy and de- 
livery, will have an experience that 
is rewarding physically, mentally, 
and spiritually. 

Part II contains chapters on the 
history of obstetrics, the history of 
midwifery, preparation for labor, 
preparation for lactation, induction 
of labor by the use of physical ther- 
apy, and postnatal restoration. Devia- 
tions from the normal during the pre- 
natal period, labor, and the puer- 
perium are also discussed in this 
section. Other subjects covered are 
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the drugs used during labor and 
breast feeding difficulties, with sug- 
gestions for solving the problems en- 
countered. 

The chapters on preparation for 
labor and postnatal restoration are 
especially good. In these chapters, 
the author has outlined progressive 
exercise programs that are easy to 
follow, not too detailed, and with 
enough variety to make the program 
interesting. 

The third part of this book is de- 
voted to a discussion of physical 
therapy technics that have proven 
useful in the management of patients 
suffering from some gynecological 
disorder. Most of the procedures de- 
scribed are not employed in this 
country; however, some of the tech- 
nics could easily be incorporated in 
our own treatment programs. 

Physical therapists who are inter- 
ested in antenatal and postnatal pro- 
grams will find this book an excellent 
reference. It contains good line draw- 
ings, is easy to read, and is detailed 
enough to satisfy most readers. Miss 
Ebner is to be commended for per- 
forming the difficult task of revising 
another writer’s work. 


Essentials of Clinical Neuroanat- 
omy and Neurophysiology. By 
John T. Manter, Ph.D., M.D., Medi- 
cal College of Georgia. Paper back; 
price $3.00. Pp. 137. F. A. Davis 
Company, Philadelphia, 1958. 


Here is a conveniently small, well 
illustrated text that combines the 
essentials of neuroanatomy, neuro- 
physiology, and clinical neurology. 
It is a handbook type of reference 
and was written with the object of 
providing a unified concept of struc- 
ture and function of the mechanics 


647 


of the central nervous system. The 
basic information is presented in a 
concise form to suit the needs of the 
student of medicine or its allied 
fields who wishes to review the nerv- 
ous system efficiently. 

There are 22 chapters, starting 
with an introduction on a cellular 
basis then progressing from the small 
motor system to the major pathways 
and centers of the spinal cord and 
brain, concluding with the cerebro- 
spinal fluid. The illustrations are 
numerous and unusually simplified 
for such a book. For those who have 
at one time studied one or both of 
these basic sciences—neuroanatomy 
or neurophysiology—this is a book 
that may help to integrate the funda- 
mentals of both subjects. 

Since the basic information is pre- 
sented in a concise form it has not 
been feasible to include the refer- 
ences that are responsible for the 
concepts as they are presented. It 
would have added to the value of this 
book as a handbook were the author 
to have included a current reference 
list for each chapter. It is rare to 
find a technical manual with not one 
reference in it. This fact alone would 
tend to alter its rating as a text by 
many authorities. 

It is a fact that present classes in 
medical schools do find this a help- 
ful reference. Possibly, physical ther- 
apy students could benefit by using 
this as an aid when trying to cor- 
relate clinical neurology with neuro- 
anatomy and neurophysiology. 

A physical therapist who wishes 
to interpret some of the current ideas 
in neuromuscular facilitation and in- 
hibition technics of therapeutic exer- 
cise will find this a valuable manual. 


The reviews published here do not 
necessarily represent the opinions of 
the American Physical Therapy As- 
sociation. 


Book Reviewers for September 


Eleanor J. Carlin, Associate Professor and Assistant 
Director, Division of Physical Therapy, School of Allied 


Medical Professions, University of Pennsylvania, Phila- 


delphia. 


Dorothy I. Glidden, Capt. AMSC, Assistant Chief, 
Physical Therapy, 98th General Hospital, APO 34 New 


York. 


Geneva R. Johnson, Coordinator, Department of 


Physical Medicine, Eugene Talmadge Memorial Hos- 
pital, Medical College of Georgia, Augusta. 


Thomas C, Laipply, M.D.,Professor of Pathology, 


Northwestern University Medical School, Chicago. 
Rheta A. Weidenbacker, Associate, 


Division of 


Physical Therapy, School of Allied Medical Professions, 


University of Pennsylvania, Philadelphia. 
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What's New...... 


90. Leather Holding Mitt 


A Leather Holding Mitt permits a patient with a 
spastic or flaccid hand to maintain a grasp on 
the metal stirrup handle while doing arm and 
shoulder exercises. The mitt is constructed of 
soft top-quality leather with 1 inch web straps 
that provide a hand adjustment and wrist at- 
tachment. Used on either right or left hand it is 
available in two sizes...large and medium. 
Elgin Exercise Appliance Co. 


Raised Toilet Seat 
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For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
moath. The accompanying explanations are made 
by the manufacturers and have not been investi- 


gated by the Physical Therapy Review. 


92. Adijust-a-Comb 


The Adjust-a-Comb enables patients to comb hair 
easily. The 15-inch light aluminum shaft gives 
an adequate reach and the nylon comb is adjust- 
able to any angle. Additional nylon combs are 
available. Fascole Corp. 


(Left) 


The Raised Toilet Seat adjusts easily to levels 
from 3 to 6 inches in height without bracket in- 
terchange. Made of plated steel, the brackets have 
spacer holes, with two wing nuts, which tighten 
each bracket clamp securely against inside and 
outside of bowl lip for maximum safety. It is not 
necessary to remove the lid and seat already on 
the toilet to use the raised seat attachment, as it 
can be installed or removed from toilet bowl in- 
stantly. Self Ease Units, Inc. 
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Positions 


WANTED IMMEDIATELY: Two (2) Staff Physical 
Therapists, expanding department of an orthopaedic 
clinic. Department under direction of a Physiatrist. Va- 
cation, sick leave, holidays. Inquire: Arthur E. White, 
M.D., Anderson Clinic, South 25th Street & Army-Navy 
Drive, Arlington, Virginia. 


Physical Therapist I 

$5046 to $5406—40 hours. Large County Gen- 
eral Hsopital 17 miles west of Detroit. Liberal 
retirement, 12 sick days, 12 paid holidays per 
year, life insurance and hospitalization. Must have 
completed an approved course in Physical Ther- 
apy. Contact: Dr. Olejniczak, Wayne County 
General Hospital and Infirmary, Eloise, Michigan, 
LO 1-1700, Ext. 327. 


PHYSICAL THERAPIST: In Hospital-School for re- 
habilitation of children with orthopedic handicaps. 
Complete interesting program. Good salary, merit in- 
creases. Annual paid vacation, sick leave, excellent 
retirement plan. Write to Director of Physical Therapy, 
illinois Children’s Hospital-School, 2551 N. Clark Street, 
Chicago 14, Llinois. 


STAFF physical therapist; starting salary $355 per 
month; 40-hour week; two weeks’ vacation with pay; 
holidays; sick leave schedule; Blue Cross insurance; 
social security; industrial insurance. Private Practice 
Board Physiatrist; fully equipped modern offices in 
medical building. Need one additional staff physical 
therapist; regular salary increments at six months and 
one year and thereafter on merit. For further details 
write William J. LaJoie, M.D., 2021 North Central 
Avenue, Phoenix, Arizona. 


STAFF PHYSICAL THERAPIST for Home Service 
Physical Therapy Dept. of an Outpatient Rehabilitation 
Center; 40-hr. week, good salary, 4 weeks vacation. Re- 
tirement plan. Other liberal fringe benefits. Contact 
Miss Susan S. Barnes, Director, Rehabilitation Center 
of Greater St. Louis, 608 North Spring Ave., St. Louis 8, 
Mo., Olive 2-1896. 


Available 


IMMEDIATE OPENING: Qualified Staff Therapist for 
outpatient comprehensive rehabilitation unit in Uni- 
versity setting. Multiple disabilities and all age groups 
accepted. Minimal salary $4800.00 depending upon ex- 
perience. Female therapist preferred. Apply Executive- 
Director, Medical Center Rehabilitation Unit, Box 86 
University Station, Grand Forks, North Dakota. 


STAFF THERAPIST AND ASSISTANT CHIEF. Gen- 
eral medical and surgical cases, in- and outpatient 
service. Opportunity for varied experience. Vacation, 
sick leave and social security benefits. Apply: Mr. 
Norman Schreck, Coordinator of Rehabilitation Serv- 
ices and Chief Physical Therapist. Physical Therapy 
Department, The Johns Hopkins Hospital, Baltimore 5, 
Maryland. 


PHYSICAL THERAPIST: To work in cerebral palsy 
treatment center, major case load with young children. 
Under medical supervision, plus all consultative services. 
Salary range, $4,500 to $5,200. Well established person- 
nel policies, position covered by social security. Work 
year 10% months. Additional training in specialty 
available after one year. Write Executive Director, De- 
troit Cerebral Palsy Center, 261 Brady, Detroit 1, Michi- 
gan. 


WANTED: AN ADDITIONAL qualified physical ther- 
apist, female, for comprehensive rehabilitation Center. 
Forty-hour week, three weeks’ paid vacation, sick leave, 
and retirement benefits. Starting salary $4538 per 
annum. Write Director, Division of Vocational Reha- 
bilitation, State Capitol, Charleston, West Virginia, out- 
lining qualifications. 


ORTHOPEDIC CLINIC with three surgeons needs a 
qualified physical therapist to work in two-therapist de- 
partment. Salary dependent upon experience. Please 
write Miss Patricia A. Brooks, Physical Therapist, 
Knight. Ware and Sutherland Clinic, 2618 Welborn 
Street, Dallas, Texas. 


(continued on next page) 
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WANTED: Physical therapist for well equipped, on- 
campus department in University Health Center. Varied 
in- and outpatient services, 44-hour week, 4 weeks’ paid 
vacation, paid holidays, sick leave, retirement and 
medical benefits. Write: W. J. Hochberg, R.P.T., Uni- 
versity Health Center, Penn State University, University 
Park, Penna. 


REGISTERED PHYSICAL THERAPIST (Female). 
For modern industrial hospital, working under direction 
of orthopedist. Attractive starting salary, periodic in- 
creases. Excellent Company benefits; 5-day week. Uni- 
forms furnished. Write Dr. J. T. McCahan, Medical 
Director, Western Electric Co., Hawthorne Station, Chi- 
cago 23, Illinois. 


WANTED: Registered Physical Therapist, personable, 
industrious and eager, for group of ten doctors in grow- 
ing Northwest city. Physical Therapy Department in- 
cludes two therapists and two aids. Western Clinic, 
1119 A Street, Tacoma, Washington. 


QUALIFIED PHYSICAL THERAPIST for immediate 
placement in well equipped department of 320-bed hos- 


pital. Excellent salary and personnel policies. Write 
Assistant Administrator, St. Mary’s Hospital, Grand 
Rapids, Michigan. 


QUALIFIED PHYSICAL THERAPIST (two) for out- 
patient cerebral palsy treatment center. Starting salary 
$4550 per year. Two months vacation, liberal sick leave 
benefits. Liberal personne! policy. Contact Robert 
Schlitt, Director, Peninsula Cerebral Palsy Training Cen- 
ter, 901-24th Street, Newport News, Virginia. 


WANTED: Qualified Physical Therapists, 500-bed, 
modern, general chronic disease hospital. Salary de- 
pendent on experience; liberal vacations and sick leave 
benefits, lunch provided. Apply Executive Director, St. 
Barnabas Hospital, New York 57, New York. 


STAFF PHYSICAL THERAPISTS: needed for Iowa 
Methodist Hospital’s newly opened 120-bed Younker Me- 
morial Rehabilitation Center. Excellent chance for ad- 
vancement. Competent supervision, professional staff and 
assistants. Both in- and outpatient work Salary range 
$365-$420; 40-hour week, vacations, sick leave, holidays, 
insurance, other benefits. Inquire Personnel Department, 


Iowa Methodist Hospital, Des Moines, Iowa. 


IMMEDIATE PLACEMENT for registered therapists 
in 110-bed rehabilitation center of all age levels; treat- 
ing neuromuscular and musculoskeletal disorders. Excel- 
lent facilities; therapeutic indoor and outdoor pools. 
P.T. and O.T. Clinical training center gives opportunity 
for teaching and supervision. Also for Assistant Chief 
to help plan and build program for Graduate School 
Department medically supervised by American Board 
Physiatrist. Attractive salary commensurate with experi- 
ence; five day week with paid vacation. Laundry fur- 
nished. Write: Medical Director, Dr. Odon F. von 
Rehabilitation Center, Gonzales, 


Werssowetz, Texas 
Texas. 
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Positions Available 


Vol. 39, No. 9 


Municipal Hospital of 650 beds needs a Registered 
Physical Therapist for newly redecorated department 
doing a wide variety of cases. Liberal personnel policies 
including 40-hour week, 2 week vacation, etc. Salary of 
$4888 to $5863 within 4 years. Write to R. E. White, 
Personnel Office, Hurley Hospital, Flint 2, Michigan. 


WORK IN SOUTHERN CALIFORNIA: Physical 
Therapists needed to staff new Rehabilitation Service 
at Rancho Los Amigos Hospital. All aspects of rehabili- 
tation of all age levels including post-acute and conva- 
lescent care of respirator patients, general medical, and 
orthopedic disabilities and all aspects of bracing and 
prosthetics. In-service training program under direction 
of physical therapy instructor. Five-day, 40-hour week, 
holidays, sick leave, vacation privileges, retirement bene- 
fits with Civil Service rights. New building and most 
modern equipment available. Quarters available, laundry 
furnished. Good beginning salary, annual inoreases. 
Write; Personnel Director, Rancho Los Amigos Hospital, 
Hondo, California. 


QUALIFIED physical therapist for outpatient center 
for cerebral palsied children. Well equipped center 
established 1950 supported by Chest. Program also in- 
cludes nursery school and class for mentally retarded 
children. Pleasant surroundings, competent and con- 
genial staff, opportunity to use initiative. Four-week 
summer vacation, generous Christmas holiday, social 
security, sick leave, annual increments. Starting salary 
$3,800 minimum, more if experienced. Interview ar- 
ranged at our expense. Write Mr. John J. Evans, 
Executive Director, United Cerebral Palsy, 3601 Victory 
Parkway, Cincinnati 29, Ohio. 


Physical Therapist for a VISITING NURSE ASSOCIA- 
TION carrying on comprehensive services to the sick 
in their homes on a visit basis. Stimulating community 
program expanding its services to the chronically ill. 
Retirement plan, Social Security, forty-hour week, one 
month’s vacation. Beginning salary based on experience; 
annual salary increments. Apply Executive Director, 
Visiting Nurse Association of Allegheny County, 200 
Ross Street, Pittsburgh 19, Pa. 


Opening for TWO REGISTERED STAFF PHYSICAL 
THERAPISTS in modern 800-bed genera! hospital. Wide 
variety of patients. Forty-hour week, arnual two week 
paid vacation, sick leave, salary dependeat upon experi- 
ence. Approved school of physical therapy connected 
with the department. Contact Jack C. Hays, Chief Physi- 
cal Therapist, Physical Medicine Department, Baylor 
— Center of Dallas, 3500 Gaston Ave., Dallas, 
exas. 


STAFF PHYSICAL THERAPIST for Cerebral Palsy 
School-Clinic, of Atlanta, Inc. Day School program, 
clinic and outpatient services for 100 children ranging 
in age from 18 months to 18 years. Five-day work week, 
public school holidays, two weeks’ summer vacation, sick 
leave, salary open. Send qualifications and work sum- 
mary to: Mrs. Harold M. Seymour, Administrator, the 
Cerebral Palsy School-Clinic of Atlanta, 1815 Ponce de 
Leon Avenue, N.E., Atlanta 7, Georgia. 
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Positions Available 


PHYSICAL THERAPIST: Immediate placement in staff 
position. Large, university affiliated general hospital 
offering interesting variety of experience in treatment of 
inpatients and outpatients; 40 hour, 5-day week. At- 
tractive beginning salary. Liberal personnel benefits. 
Apply to: Personnel Officer, Cincinnati General Hospital, 
3231 Burnet Avenue, Cincinnati 29, Ohio. 


GRADUATES OF APPROVED SCHOOLS FOR PHYS- 
ICAL THERAPISTS, new legislation provides that under 
certain conditions, you may now practice in California 
pending your registration in this State. Positions open 
in State Hospitals, the Veterans Home and special 
schools for handicapped children. Starting salaries 
$436.00 and up; liberal employee benefits; promotional 
opportunities. Streamlined examinations twice a month 
in San Francisco and Los Angeles, and on request in 
other states near candidates residence. Write State Per- 
sonnel Board, 801 Capitol Avenue, P. T. 71, Sacramento, 
California. 


PHYSICAL THERAPIST: Experienced, Wanted for 
active, well equipped department in a 154-bed hospital 
with expansion program under way. Pleasant surround- 
ings in north suburb of Chicago. Modern housing. 
Recreational facilities and cultural activities available. 
Good salary, 40-hour week, varied cases treated. Contact 
Personnel Director, Highland Park Hospital, Highland 
Park, Illinois. 


STAFF PHYSICAL THERAPISTS fer progressive re- 
habilitation program in expanding Chronic Disease 
Hospitals in Baltimore and Hagerstown, Maryland. 
Starting salary $4,040.00 with annual increments, va- 
cation and sick leave. New and well equipped clinics. 
Montebello used as teaching hospital for medical stu- 
dents, nurses and physical therapists. Inexpensive 
living quarters available. Apply Dr. Florence Mahoney, 
Direetor, Rehabilitation Medicine, or Miss Dorthea 
Barthel, Supervising Physical Therapist, Montebello 
Hospital, 2201 Argonne Drive, Baltimore 18, Maryland. 


SUPERVISOR 


Registered Physical Therapist with good educational & 
work background. Interesting position with large pro- 
gressive metropolitan hospital. Excellent working con- 
ditions and benefits. Salary commensurate with ability. 
Good advancement. Write Mr. Joseph H. Kay, Person- 
nel Director, Montefiore Hospital, Bronx 67, N. Y. 


PHYSICAL THERAPIST wanted, 200-bed general hos- 
pital, located in South Jersey within 15 mile radius of 
Philadelphia. Experience in geriatric program neces- 
sary. Salary open, 40-hour week (5 days), employee 
benefits. Apply in writing to Camden County General 
Hospital, Blackwood Post Office, Lakeland, New Jersey. 


QUALIFIED PHYSICAL THERAPIST for staff posi- 
tion in a 410-bed hospital. Completely remodeled and 
well equipped department, wide variety of cases divided 
equally between hospital and outpatient. Forty hour 
week, paid vacation, sick leave and holidays; salary 
open, depending upon qualifications and experience. 
Excellent opportunity in a growing community located 
in the Valley of the Sun, winter capitol of the South- 
west. Apply Personnel Director, Good Samaritan Hos- 
pital, Phoenix, Arizona. 


A CHIEF R8.P.T. AND A STAFF R.P.T. (both female) 

for full time work in offices of five orthopedic surgeons. 

Well established department, 40-hour week, good sal- 

aries, terms and working conditions. E. G. Derrick, 

ne. The Orthopedic Clinic, 2620 No. 3rd St., Phoenix, 
rizona. 


IMMEDIATE OPENING for female staff physical thera- 
pist for children’s hospital; 40-hour week, sick leave, 3 
wks. vacation, ary commensurate with experience. 
Write Miss Nellie Koster, R.N., Director, Mary Free Bed 
Guild Children’s Hospital and Orthopedic Center, 920 
Cherry St., Grand Rapids 6, Michigan. 


PHYSICAL THERAPIST to fill vacancy in $1,250,000 
expansion, APTA; AMA approved graduate. Complete 
diversity of treatments; 50% of census is children. Ex- 
cellent wage and vacation plan. Contact Mr. R. Ward, 
Administrator, Sunnyview Orthopedic & Rehabilitation 
Center, 124 Rosa Road, Schenectady, New York. 


WANTED: Physical therapist, 610-bed general hospital. 
For information, contact Mr. Wayne E. Kirker, Chief 
Physical Therapist, Harrisburg Polyclinic Hospital, 
Harrisburg, Pa. 


PHYSICAL THERAPIST FOR EXPANDING DE- 
PARTMENT. Excellent opportunity for a qualified per- 
son. Pleasant working conditions and liberal benefits. 
Salary commensurate with experience. Reply giving 
training, experience and salary required. Mr. Cerci, 
_—" Brockton Hospital, 680 Centre Street, Brockton, 
Mass. 


(continued on next page) 


Classified WANT-ADS 


New Rates 


$3.00 for the first line 
1.00 each additional line 


Typewrite your advertisement carefully and count 
50 characters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 


Closing date for copy and cancellation is two 
months preceding publication date. 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies to care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication 
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WANTED: STAFF physical therapist for Physical 
Medicine and Rehabilitation Department of 600-bed 
general medical-surgical and teaching hospital. Thirty 
miles from Manhattan—near all Long Island recreational 
areas. Salary $4210-$5560, 35 hours per week. Full 
maintenance $32 per month, plus other benefits. Write: 
Dr. H. S. Whiting, physiatrist, Director of PMR Dept., 
Meadowbrook Hospital, Hempstead, N. Y. 


PHYSICAL THERAPIST I. Immediate opening in 
large general hospital; salary range $413-499 per month; 
good personnel policies; 11 holidays; vacation and sick 
leave. Must be registered or eligible. Apply personnel 
Director, 732 East Main St., Stockton 2, Calif. 


COORDINATOR WANTED: New position in 200-bed 
medically oriented rehabilitation center. Professional 
staff of 150. Teaching: undergraduate, graduate, in- 
service, Research. Salary 7818-9408. Liberal personnel 
policies and benefits. Seymour S. Bluestone, M.D., 
Director, New York State Rehabilitation Hospital, West 
Haverstraw, N. Y. 


PHYSICAL THERAPIST: New York Polyclinic Medical 
School and Hospital expanding physical medicine and 
rehabilitation dept. General rehab. problems. Good sal- 
ary with increments, sick leave, paid vacations. Apply 
Personne! office, 345 W. 50 St. NY 19, NY. CO 5-8021. 


REGISTERED PHYSICAL THERAPIST for Staff posi- 


tion in 210-bed hospital. Liberal vacation, retirement 
and insurance plan. Quarters, if desired. Salary open. 
Wide variety of treatment. Write Morley Wilson, Sun- 
shine Hospital, 750 Fuller NE, Grand Rapids, Mich. 


STAFF PHYSICAL THERAPIST. Recent graduate ac- 
ceptable if registered or eligible. Small hospital. Good 
personnel policies and salary; 40-hour week. Write ad- 
ministrator, Shriners Hospital for Crippled Children, 
Honolulu, Hawaii. 


PHYSICAL THERAPIST: Female to take charge of 
well equipped dept. in geriatric center in excellent lake 
shore and college community. Current population of 185 
to be gradually expanded to 400. Salary is open depend- 
ing on exper. Housing and meals available. Good per- 
sonnel policies. Apply to Personnel Director, Presbyterian 
Home-Hosp., 3200 Grant Street, Evanston, Illinois. 


IMMEDIATE OPENING: Qualified physical therapist 
for new, modern, 748-bed general hospital located on 
spacious grounds in the suburbs of Cleveland. Excellent 
opportunity, latest equipment. Five-day, 40-hour week, 
all holidays and vacation with pay, generous sick leave 
benefits. Contact Department of Personnel Relations, 


Highland View Hospital, 3001 Ireland Drive, Cleveland 
22, Ohio. 


ADDITIONAL STAFF THERAPIST needed for 250- 
bed hospital. Expansion program underway including 
new Therapy department. Starting salary $3900, merit 
increases, three weeks’ vacation, sick leave. Excellent 
opportunity for promotion. Apply Personnel Office, St. 
Anthony Hospital, Denver, Colorado. 
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Positions Available 
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WANTED: Physical therapist for private office of 
orthopedist in Pittsfield, Mass. Full or part time. Inter- 
‘view, contact Herbert Sandick, M.D., 262 South Street, 
Pittsfield, Mass. 


HENRY FORD HOSPITAL, Detroit, Michigan has an 
vpening for a staff therapist; 5-day wk., all holidays, 
vroup insurance, and retirement benefits. Daily in- 
service staff training program. Complete cross-section 
of medical and mane Ms disabilities treated. Department 
under direction of a physiatrist. Write Dr. Wm. C. 
Schaefer, Division of Physical Medicine and Rehabilita- 


tion, 


IMMEDIATE STAFF OPENING for PERSONABLE 
physical therapist: 129-bed general hospital, attractive 
salary, liberal personnel policies, 5-day week, housing. 
Winter sports, summer theater area. Apply Mrs. Katz, 
No. Adams Hospital, No. Adams, Mass. 


PHYSICAL THERAPIST for outpatient Rehabilitation 
Center directed by physiatrist. Wide variety of treatment 
program. Coordinated physical, occupational, speech- 
hearing, psychological, vocational and social services. 
Excellent personnel policies and working conditions. 
Contact R. A. Silvanik, Administrator, The Rehabilita- 
tion Center of Summit County, Inc., 326 Locust Street 
Akron 2, Ohio. 


WANTED: Licensed female physical therapist in Doc- 
tor’s office five days a week. Red Bank, New Jersey 
area. Address replies to Box 27, care of the Physical 
Therapy Review 1790 Broadway, New York 19, N.Y. 


PHYSICAL THERAPIST wanted for a growing hospi- 
tal rehabilitation service which includes a program for 
continuing home treatment. Thayer Hospital, Waterville, 
Maine. 


Physical Therapist 


For ultramodern hospital located on Chicago's north 
shore near parks and beaches; excellent starting sal- 
ary; many liberal employee benefits including free Blue 
Cross, and a university tuition refund plan. Will con- 
sider recent graduate; for more information contact 
Personnel Director, Weiss Memorial Hospital, 4646 Ma- 
rine Drive, Chicago 40, Illinois. 


WANTED 
An additional PHYSICAL THERAPIST for work in the 


home under the supervision of a qualified and experi- 
enced physical therapist. Three qualified physical i..er- 
apists are presently employed by the agency. 

This is an excellent opportunity for a physical therapist 
to gain experience in treating a wide variety of condi- 
tions under medical direction in the home where she 
sees the patient as a member of a family. It also offers 
rich experience in the area of teaching family mem- 
bers and nurses in the total rehabilitation program. 
Personnel policies are good, including a five day week 
and a month’s paid vacation. Apply: Miss Emma M. 


Kuehlthau, Executive Director, Visiting Nurse Associa- 
tion, 1206 North Astor Street, Milwaukee 2, Wis. 
6-2295. 
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effective muscle stimulation 


ithout patient discomfort 


The MS-300 is ideal for electrical stimulation of enervated 
muscle tissue. This compact unit produces a modified 
square wave pulse with a width of approximately 500 
microseconds, Muscle contractions are obtained with vir- 
tually no skin sensation. Pulse rate may be varied from 
1 to 85 per second to insure the most effective therapy 
for the condition being treated. Either individual con- 
tractions or a smooth tetanic contraction may be produced 
by simple adjustments of the rate control dial. Pulse width 
remains constant regardless of rate or amplitude changes. 


For complete information on the MS-300 see your local 
Burdick representative or write directly to the company. 


THE BURDICK UT-400 PULSED ULTRASONIC UNIT 


Used with the Burdick MS-300, UT-400 offers an 
ideal method for combining u!trasound and 
electrical stimulation, FCC approved. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 

Branch Offices: NEW YORK * CHICAGO * ATLANTA * LOS ANGELES 
Dealers in afl principal cities 
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CHECK THESE 5 EXCLUSIVE FEATURES 


for the Most Effective and Time-saving Administration 
of P.R.E. to the Quadriceps and Hamstrings Muscles 


Check these exclusive features that have ® Variable resistance patterns that permit 


coordination of strength i 
made the patented N-K Unit a “must” in trength poreatial and resistence 
to give the patient appropriate maximum or 


Physical Therapy Departments. —_> minimum resistance at any desired int 
- ” through the range of motion. This patented fea- 
ture can be achieved only by a unit using 
weights for resistance. 


® Accurate control of the amount of resistance 
throughout the long life of the Unit ... achieved 
through the use of calibrated weights instead 
of a friction brake. 


®@ Axis of the knee joint and of torque unit 
in one straight line. This insures not only full 
range of motion but a more consistent and 
accurate treatment as well. 


®@ Weights easily moved along the calibrated 
resistance arm to provide a conventional 4, %4 
ind maximum-resistance sequence without add- 
ing weights. 


@ Patented suspension-type legrest elimi- 
nating pressure and friction from the leg and 
making the treatment more comfortable for the 
patient. 


The N-K Unit is easily and conveniently used for B.K. amputees and B.K. fracture cases simply 
by sliding the leg rest to a point above the injury. 


The all-welded chrome-plated tubular steel table and the comfort of the web suspension-type leg 
contact are added features that have made N-K Units the most widely used unit of its type in 
Physical Therapy Departments and Rehabilitation Centers. In time economy, comfort, and effective- 
ness N-K leads the way. 


ORDER BY CATALOG NUMBER 
PC 2251A N-K Exercise Unit, Model 100B with upholstered, chrome-plated table $179.50 
PC 2251F N-K Exercise Unit, Folding Model 200B for wall attachment ........ 


EXCLUSIVE DISTRIBUTORS THROUGHOUT THE U.S. AND FOREIGN COUNTRIES 


J. A. PRESTON CORPORATION 


175 Fifth Avenue, New York 10, N. Y. 
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